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ABSTRACT
BELIEF SYSTEMS, EXPOSURE TO STRESS, AND
POST-TRAUMATIC STRESS DISORDER IN VIETNAM VETERANS
FEBRUARY, 1988
KENNETH EUGENE FLETCHER, B.A., DEPAUW UNIVERSITY
M.S., UNIVERSITY OF MASSACHUSETTS
Ph.D., UNIVERSITY OF MASSACHUSETTS
Directed by: Professor Seymour Epstein
Nearly 15 years after the final American withdrawal
from South Vietnam, many veterans are still haunted by
memories of the war. Some veterans seem to have come to
terms with those memories. Other veterans, however, have
had less success in exorcising the demons of their past.
The purpose of this study was to explore the reasons for
the- continuing adjustment problems of these veterans. An
in-depth questionnaire was administered to 214 Vietnam
veterans, 49 of whom were hospitalized for symptoms of
PTSD . Veterans answered questions about their
personal Ity, experiences and be I iefs at four different
time periods: 1) six months before they first joined the
service, 2) during their service In Vietnam, 3) six months
after they last left Vietnam, and 4) today. Partial
correlations were computed for predictor variables and
current symptoms of PTSD, control I I ng for defensiveness
v
and for exposure to combat in Vietnam. The veterans were
also divided into three groups: currently adjusted combat
veterans, currently maladjusted combat veterans, and a
control group of adjusted noncombat veterans.
The younger a soldier when he entered Vietnam, the
more PTSD he reported today, but other premilitary
variables have little or no relation to PTSD. Reports of
exposure to combat, physical discomfort, uncertainty In
battle, poor leadership, observation of Immorality, and
attacks on personal competence in Vietnam are all
associated with current PTSD. Most of these same Vietnam
stressors severely challenged a veteran's belief in the
goodness and controllability of the world, in the
desirability of relating to others, and In his self-worth,
which, In turn, led to more PTSD. Other evidence suggests
that maladjusted combat veterans assumed a primitive
combat Identity that made it difficult for them to
establish appropriate civilian identities after their
service. Perceived social rejection also contributed to
PTSD by lowering the favorableness of a veteran's basic
be I I ef s
.
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CHAPTER I
INTRODUCTION
The primary purpose of this study Is to Investigate
the factors that contribute to symptoms of post-traumatic
stress disorder (PTSD) among Vietnam veterans. The first
part of this chapter begins with a description of the
general symptoms of post-traumatic stress disorder. The
specific manifestations of these symptoms among Vietnam
veterans are also considered at that point. The
theoretical and empirical reasons for choosing the
particular variables that were Investigated In the study
are discussed next. Two contemporary theories (Epstein,
1981, In press; Horowitz, 1979a, 1979b) that attempt to
explain the symptomatology of PTSD will be discussed at
this point. The discussion will focus on the theory of
Epstein (1976, 1980, 1981, 1983, in press) as the more
general of the two similar explanations. A secondary
purpose of this study. In fact, Is to Investigate the
applicability of Epstein's self-theory of personality to
the experiences of Vietnam veterans suffering from PTSD.
A review of the literature most relevant to the
design of this study follows the discussion of theory.
The I I terature review Is fol lowed by a detal led
description of the factors of primary Interest to the
proposed study. The specific hypotheses and Important
1
empirical Issues this study Is designed to Investigate are
discussed In detail at the end of this chapter.
Symptoms of Post-traumatic Stress Disorder
APA ' s Diagnostic Criteria for PTSD
The American Psychiatric Association lists the
following defining characteristics of post-traumatic
stress disorder in the latest edition of its D I agnost I
c
and Statistical Manual of Mental Disorders (DSM-l l l
;
American Psychiatric Association, 1980):
A. A recognizable stressor that would be expected to
evoke significant symptoms of distress in almost all
I nd I v I dua I s
.
B. Re-exper I enc I ng the traumatic event either by
(1) Recurrent and Intrusive recollections of the event;
or
(2) Recurrent dreams of the event; or
(3) Suddenly acting or feeling as if the traumatic
event were occurring because of an association with an
environmental or ideational stimulus
C. Numbing of responsiveness to, or involvement with,
the external world, beginning some time after the
traumatic event(s) as shown by either
(1) Markedly diminished Interest in one or more
significant activities; or
(2) Feelings of detachment or estrangement from others;
or
(3) Marked constriction of affective responses
D. At least two of the following (not present prior to
the traumatic event):
(1) Hyperalertness or exaggerated startle responses;
(2) Initial, middle, or terminal sleep disturbance;
(3) Gu I It about surviving when others have not, or
about behavior required to achieve survival;
(4) Memory impairment or trouble concentrating;
(5) Avoidance of activities that arouse recollection of
the traumatic event;
(6) Intensification of symptoms by exposure to events
that symbol I ze or resemble the traumatic event.
The onset of post-traumatic stress disorder may occur long
3after the precipitating event or events and may last
I ndef I n I te
I
y
.
Associated Symptoms
Thus, according to DSM- 1 II (a slightly different
categorization of symptoms will be presented below In the
discussion of theoretical explanations of traumatic
neurosis), there are two major characteristic symptoms of
post-traumatic stress disorder: (1) uncontrollable re-
experlenclng of the traumatic event(s) and (2) "numbed
responsiveness" to the external world. DSM- 1 II also
Includes a third, "mixed-bag" category of various
cognitive, emotional, and autonomic symptoms, most of
which appear, in general, to be associated with either
Intrusiveness or denial and avoidance. Besides the
primary criteria listed above, DSM- 1 I I notes a few other
associated features, such as symptoms of depression and of
anxiety or Increased irritability which can sometimes
explode Into unpredictable rage. Some researchers have
found that such "associated" features can play as
important a role in the symptomatology of post-traumatic
stress disorder as do the primary categories presented by
DSM- 1 I I . These other features have been found to be
associated with stress responses to all kinds of traumatic
events, whether these events Involve such traumas as
natural disaster, personal injury, bereavement (Krupnick &
4Horowitz, 1981) or combat In Vietnam (Wilson & Krauss
1982)
.
Krupnlck and Horowitz (1981) suggest that much of the
content of the recurrent and Intrusive episodes reported
by Individuals suffering from post-traumatic stress
disorder (whether war-related or not) tends to revolve
around several core themes. These themes appear to be
strongly associated with stress responses (Horowitz, 1982)
and add to the DSM- 1 II I 1st of symptoms of PTSD. The
following are the ten most common themes identified by
Krupnlck and Horowitz (1981) in their research with
victims of bereavement and personal Injury:
(1) Rage at the Source (of the serious life event),
(2) Sadness Over Loss, (3) Discomfort Over
(discovered personal) Vulnerability, (4) Discomfort
Over (reactive) Aggressive Impulses, (5) Fear of Loss
of Control Over Aggressive Impulses, (6) Guilt Over
Respons I b I I I ty (for Inciting the event or falling to
control it), (7) Fear of Similarity to the Victim,
(8) Rage at Those Exempted (from a loss or injury),
(9) Fear of Repetition (of the event), and (10)
Survivor Guilt. (p. 428)
"Rage at the Source" Is anger felt toward anyone the
victim feels may be responsible for the traumatic event.
The victim may feel the need to find someone to blame and
punish for h I s or her misfortune. "Sadness Over Loss" can
Include loss of others or external resources or aspects of
the self. "Discomfort Over Vulnerability" indicates a
victim's concern about his or her ability to prevent
stressful events from occurring. This theme includes
5feelings of shame or uselessness for not having lived up
to duties or expectations. "Discomfort Over Aggressive
Impulses" arises when rage turns Into destructive fantasy -
- or behavior — which in turn conflicts with altruistic
and moral beliefs. "Fear of Loss of Control Over
Aggressive Impulses" is fear of acting out destructive
fantasies. "Guilt Over Responsibility" is the victim's
feeling, whether rational or not, that he or she is to
blame for the event or for having failed to prevent It
from occur r I ng
.
"Fear of Similarity to the Victim" Indicates a fear
that extreme disaster experienced by others (such as
Injury or death) will happen to oneself. This Includes
feelings of not being separate from the other victim and
thoughts of oneself as the victim. Brende and Parson
(1985) have noted In this regard that
Vietnam veterans who have killed others, particularly
enemy soldiers, frequently suffer from a persistent
Identification with those who have been killed, which
we ... refer to as the "victim self." [One veteran
hospitalized for PTSD, for example, suffered
Intrusive Images and dreams of a VC soldier whose
hand he had cut off before killing him: "At least
twice a week I keep having this dream of a gook '
s
hand that comes up Into my face. I try to pull It
off and I can't get It off. Then, sometimes I have a
dream where I see a gook ' s face and as I look. It
changes Into my face." (pp. 96-97)
"Rage at Those Exempted" is anger at those who have
somehow escaped or avoided the traumatic events. "Fear of
Repetition" includes fear of the reoccurrence of the
6traumatic event and fear of repetitive thoughts about the
event. "Survivor Guilt" Involves a belief that one's
survival has been "bought" at the expense of the death of
another. Relief at surviving conflicts with the attitude
that such relief Is somehow selfish and Immoral (because
one Is "glad" that the other died Instead of oneself).
Krupnlck and Horowitz (1981) have suggested that some
of their ten themes may prove more relevant to some types
of traumatic experience than to others. They found, for
example, that the themes most prevalent among bereaved
Individuals Included sadness over loss and discomfort over
vulnerability while the themes most prevalent among
victims of personal Injury (e.g., car accident, assault,
robbery, rape, and mastectomies) Included fear of
repetition of the event and feelings of responsibility.
Rage at the source was a theme common to victims of both
types of trauma. Some of the studies of PTSD among
Vietnam veterans that are pertinent to this research will
now be discussed.
Wilson and Krauss's (1982) study of post-traumatic
stress disorder among Vietnam veterans provides a good
deal of Insight into the relevance of the major themes
proposed by Krupnlck and Horowitz to the symptoms of
veterans exposed to extreme stress in Vietnam. Wilson and
Krauss factor analyzed responses of 114 Vietnam veterans
to self-rated reports of symptoms. Seven orthogonal
7factors, which accounted for 58% of the variance, emerged
from the data. As will be demonstrated next, these
factors not only mirror the diagnostic criteria suggested
by DSM- III, but they also confirm Horowitz's notions about
thematic responses to trauma. Moreover, Wilson and
Krauss's results provide an Indication of how these
general symptoms are manifested among Vietnam veterans.
Their factors also suggest specific coping strategies
Vietnam veterans use In struggling with their symptoms. A
short review of Wilson and Krauss's factor analysis of
reported symptoms will help clarify these points.
Their first factor (which accounted for 18% of the
total variance) will be discussed In greater detail later
when Epstein's (1976, 1980, 1981, 1983, In press)
theoretical approach to the symptomatology of post-
traumatic stress disorder Is discussed (see pp. 9-22
below). At this point It Is sufficient to note that this
first factor can be said to be composed of at least four
subcomponents: feel I ngs of loss of mean I ngf u I ness In I ife,
feelings of I ow se I f -esteem , fee lings of depression and
emotional numbing, and feel I ngs of al lenatlon from others.
Wi Ison and Krauss's second factor (which accounted
for 11% of the variance) was comprised primarily of
anxiety Items. The fifth factor (which accounted for 5%
of the variance) Included I terns related to anger and rage.
Factor three (which accounted for 8% of the variance)
8was comprised of I terns similar to those In factor five,
but these I terns (e.g., wanting to "kick ass," fantasies of
retaliation, feeling stigmatized) suggest hostility
directed against others. The I terns of this factor are
suggestive of a strategy for coping based on moving
against others (Horney, 1950). Other factors suggest
other strategies for coping. Factor seven (which
accounted for 4% of the variance) included items related
to problems of Intimacy. This factor may reflect a
strategy of coping by rejecting loved ones. Factor four
(which accounted for 5% of the variance) included Items
related to sensation-seeking (e.g., need risky sensation,
need dangerous adventure, drive recklessly). This factor
may reflect a coping strategy based on embracing fearful
exper I ences
.
The final factor of Wilson and Krauss's (1982), the
sixth (which accounted for 7% of the variance), Included
Items which appear to reflect intrusive Imagery.
Thus, Wilson and Krauss's factors cover both the
criteria of DSM- 1 I I and the themes suggested by Krupnlck
and Horowitz (1981). Their factors furthermore suggest
the specific manner In which the various symptoms,
including particular coping strategies, are manifested
among Vietnam veterans.
9Theoretical Analysis
At first glance two major defining characteristics of
post-traumatic stress disorder — Intrusive re-
experl end ng of the event and avoidance of and denial of
memories and experiences associated with the event
appear contradictory. But Epstein (1976, 1980, 1981,
1983, In press) and Horowitz (1979a, 1979b; Horowitz &
Kaltrelder, 1979; Horowitz, Wllner, Kaltreider & Alvarez,
1980) have Independently suggested that both Intrusive
experiences and avoidance and denial of associated
experiences are explicable In terms of an information-
processing or cognitive-emotive approach to personality
functioning. Epstein and Horowitz present remarkably
similar theoretical approaches to understanding the
symptoms of post-traumatic stress disorder, so little will
be lost by concentrating on the view of Just one of them.
Moreover, despite Horowitz's extensive work In the area of
stress response, Epstein's approach derives from a broader
theory of personal I ty which al lows for research into areas
not suggested by Horowitz's approach. The theoretical
analysis of the symptoms of post—traumat I c stress
d I sorder
,
therefore, will be discussed pr I mar I I y from the
perspective of Epstein's theory.
Epstein (1976, 1980, 1981, 1983) regards every person
as an Intuitive scientist whose Implicit theory of reality
constitutes h I s or her personality. From this point of
10
view, an Individual's thoughts, feelings, and actions are
directly related to his or her model of reality, his or
her conceptual system. Furthermore, an Individual's
ability to function In the world depends upon the person's
Implicit basic beliefs about self and world.
An Individual's overall theory of reality Includes
subtheories that contain beliefs about the world at large,
especially the world of other people, about the self, and
about the Interactions of the self and the world. The
nucleus of the overall theory Is the self-theory (Epstein,
1980). The primary functions of a person's theory of
reality, and of the self-theory in particular, were
originally considered by Epstein to be threefold: 1) to
maximize the person's pleasure/pain balance in the
foreseeable future, 2) to assimilate the data of
experience, and 3) to optimize self-esteem. Consideration
of the results of studies of post-traumatic stress
disorder among Vietnam veterans has led Epstein to add a
fourth function to the above three primary functions of a
person's theory of real 1 1 y : 4) to maintain favorable
relationships with significant others. These four
functions Identify major dimensions of belief along which
people vary. Measuring beliefs indicative of adaptive
functioning In each of these four major areas, then,
should provide a useful assessment of a person's ability
to function In the world In general. The more 'positive
a person's belief that the world Is safe and enjoyable,
for example, the more likely that person Is to be
satisfied with the ratio of pleasure over pain in his or
her world and the more likely he or she is to be
functioning adequately. Epstein Is not alone among
personality and social psychologists In his emphasis on
these four areas of functioning, as the following
discussion will demonstrate.
The maximization of a favorable pleasure/pain balance
over the foreseeable future, for example, Is, according to
Epstein's theory (1980,1981, 1983), a primary function of
a person's theory of reality. It Is Impossible to have a
favorable pleasure/pain balance without feeling that the
world Is reasonably safe, secure, benign, and kindly
disposed. Erlkson (1968) also emphasized the Importance
of a sense of safety In the development of the
personality. Maslow (1970, 1971) placed safety needs
second only to physiological needs in his hierarchy of
needs. Horney (1950) argued that neurotics believe the
world to be a hostile place In which to live. Recent
research ( Janof f —Bu Iman & Frieze, 1983; Krupnlck &
Horowitz, 1981) has indicated that victims of disaster and
trauma come out of their experiences asking themselves
questions about their newly discovered vulnerability to
catastrophe. Their basic assumptions about the benignity
of reality have been strongly challenged by their
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traumatic experience, a challenge which threatens their
ability to maximize their pleasure/pain balance In the
foreseeable future.
Assimilating the data of experience In a manner that
can be coped with Is no less Important to an Individual's
functioning than the maximization of pleasure over pain.
Notable assumptions associated with this function are
beliefs that events In life are predictable, controllable,
and Just. These beliefs are proposed as central tenets by
Adler (1956), Angyal (1941), Bandura (1982), Erickson
(1968), Fromm (1941), and Maslow (1970, 1971), among
others. Horney's (1950) definition of neurosis Includes
feelings of helplessness. Rotter, Seeman, and Llverant
(1962) have discussed this belief In terms of internal
versus external locus of control.
Epstein's suggested third major function of a
personal theory is the optimization of self-esteem. The
belief In personal worth derives from the experiences of
being accepted and valued by others (Epstein, 1980, 1981,
1983; Rogers, 1951). A sense of se I f-competence Is
derived from experiences of success at controlling events
and outcomes In life. The Importance of self-esteem has
been emphasized by many personality theorists (e.g.,
Adler, 1956; Allport, 1961; Bandura, 1982; Epstein, 1980;
Erlkson, 1968; Fromm, 1941; Maslow, 1971; Murray, 1938;
Rogers, 1951; among others). The centrality of Issues
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related to self-esteem among victims of all sorts of
tragedy has been noted by Horowitz (1979b, 1982; Krupnlck
& Horowitz, 1981) and Janof f -Bu I man and Frieze ( 1983).
Bow I by ( 1973), Epstein ( 1980), and Sullivan ( 1953)
all suggest that the Intimate acceptance and attention
from Important others lays the foundation for a child's
acceptance of and commitment to the world at large and to
the social world In particular. Erickson (1968)
associated Issues of trust versus mistrust with his first
stage of psychosocial development for the same reasons.
Mas low ( 1970, 1971 ) placed belongingness and love needs
third In his hierarchy. Just after physiological and
safety needs. Fromm (1941) too emphasized what he called
the need for relatedness. Horney (1950) noted that
neurotics feel Isolated In a hostile world. Contemporary
researchers (e.g., Cap I an
,
1974; Cobb, 1976; Mellck, Logue
& Frederick, 1982) have repeatedly found evidence of the
ameliorative Impact of social support In times of crisis.
Thus, Epstein is not alone In his emphasis on the
Importance of these four areas of functioning for the
personality. Many theorists have suggested the primacy of
one or the other of the four areas: maximizing pleasure
over pain, assimilating everyday experience, optimizing
self-esteem, and maintaining positive relationships with
s
I
gn I f
I
cant others
.
When a person's theory of reality proves Incapable of
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accomplishing its four primary functions, the whole
conceptual system is placed under stress and tends to
become disorganized. The increased stress on the system
Is experience as anxiety (Epstein, 1976). Disorganization
and anxiety are countered by coping mechanisms which
attempt to maintain the stability of the system. Coping
can be accomplished in three major ways: 1) by ignoring or
denying the Implications of the stressful event(s), 2) by
distorting one's understanding or interpretation of the
events (s), and 3) by making changes In beliefs that will
allow the stressful event(s) to be accommodated to and
eventually assimilated by the newly transformed belief
system. The first two of these coping strategies are
defensive maneuvers, while the last corresponds to growth
and development (Epstein, 1976; Rogers, 1951).
A person's theory of reality, for Epstein, consists
of a hierarchy of major and minor postulates or beliefs.
Minor postulates have limited associations and
applicability within the overall system. Changes In these
minor beliefs have relatively little effect on the
cohesive functioning of the whole system.
On the other hand, events that threaten to Invalidate
major postulates, according to Epstein, pose a threat to
the organization of the conceptual system. An
individual's ability to live a normal, everyday life
basic assumptions about his or herappears to depend on
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ability to function In the four major areas suggested by
Epstein. The Individual "lives a normal life" by acting
on his or her Implicit assumptions that the world Is an
enjoyable and safe place In which to live, that life Is
reasonably predictable and understandable and therefore
open to some control, that the Individual is accepted and
liked by significant others, and that the individual has a
sense of self-worth. Major assumptions such as these form
the superstructure of the person's overall theory of
reality. Events that call this superstructure into
question call Into question the organization and
cohesiveness of the whole system. Intense and persistent
challenges to beliefs on this level lead to Instability
within the overall system. This Instability Is
experienced by the Individual as anxiety and other
dysphoric emotions. If the threat becomes too great and
the Individual's resources prove Inadequate to meet it,
psychopathology results.
Support for Epstein's Ideas can be found In results
of a study by Wilson and Krauss (1982). Part of their
study consisted of administering a 106— Item self-report
Inventory of symptoms of post-traumatic stress disorder to
Vietnam veterans. Factor analysis of the I terns in the
Inventory Indicated seven orthogonal factors which
accounted for 58% of the variance. The first factor
(which accounted for 18% of the total variance) is
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particularly Interesting in the light of Epstein's (1976,
1980, 1983) theory. Wilson and Krauss's first factor can
be meaningfully divided Into at least four logical
subcategories. One subcategory Includes I terns that are
related to dysphoric emotions such as depression and
emotional numbing (e.g., feeling nothing matters; feeling
numb; feeling depressed; having suicidal thoughts). Such
symptoms are clearly indicative of low belief in the
safety and security of one's place In the world. A second
subcategory of Items Is Indicative of loss of meaning In
life (e.g., life has no meaning; feeling uncertain; can't
control Important events In life). This symptom obviously
Indicates negative belief In Epstein's second primary area
of personality functioning, the ability to predict events
In life and thereby exert control over one's own destiny.
Another subcategory of the I terns from Wilson and Krauss's
( 1982) first factor Includes I terns related to low self-
esteem, Epstein's third primary motive of personality
(e.g., feeling dissatisfied with self, feeling worthless,
not proud of self, fee ling self a failure). A fourth
subcategory of I terns from this first factor relates to
feelings of alienation from others (e.g., feeling
al lenated; mistrusting others; feel I ng I Ike withdrawing;
unable to be close to anyone). It was evidence such as
this last (and other evidence discussed below on pp. 36-38
and pp. 41-44) which convinced Epstein (In press) of the
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necessity of Including a fourth primary motive of
personality In his theory: the need for positive
relationships with significant others. The fact that
indications of negative beliefs associated with each of
these four areas provided the most prominent symptoms of
PTSD among Vietnam veterans in Wilson and Krauss's (1982)
study suggests that Epstein's theoretical approach is very
relevant to the experiences of traumatized veterans.
As the items In Wilson and Krauss's (1982) first
factor of symptoms of PTSD among Vietnam veterans
suggests, some experiences pose such clear and Intense
threats to the personality that they cannot successfully
be denied or distorted. Such emotionally intense
experiences beg for explanation, for some way of being
assimilated into the traumatized person's understanding of
the nature of reality. Unfortunately, such experiences
are also difficult to assimilate because they present
potent assaults on Just those be I iefs which form the
foundation of that person's conceptualization of reality.
Horowitz (1979a; Horowitz & Kaltreider, 1979;
Horowitz, Wllner, Kaltreider, & Alvarez, 1980; Krupnlck &
Horowitz, 1981) has suggested that victims of trauma
experience phases of Intrusive memories of the traumatic
event(s) that alternate with phases of denial and
avoidance of those memories. Very often there is first
the extreme intrusion of the memories of the traumatic
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event as the victim tries to assimilate Into his or her
Inner model of reality an Intense event which calls the
fundamental premises of that Inner model Into question.
Epstein (1976, 1981, In press) and Horowitz both emphasize
that this attempt to work through the problem until It Is
understandable, and therefore acceptable to the victim's
model or theory of reality. Is a natural consequence of an
Individual's need to understand and make sense out of
exper I ence
.
However, the re-exper I enc I ng of such threatening
experiences makes strong emotional demands on the victim.
It Is when the emotional reliving threatens to become too
Intense for the Individual that the defensive phase of
avoiding traumatic memories comes into play. However,
many victims cannot maintain their defensive denial and
avoidance of the memories forever (without "outside help"
like drugs or alcohol or social support for defensive
behaviors), because the personality Is driven to find an
explanation for these experiences. When the defense fails
the memories flood In, again threatening to overwhelm the
individual. Epstein and Horowitz both note that this
phasic alteration of Intrusive episodes with avoidant
episodes represents an attempt by the personality to come
to terms with an extremely threatening and unexpected
experience. Horowitz (1979a) has termed the process
"dosing" because the victim seems to dose himself or
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herself with re-exposure to memories of the traumatic
experience during the process of accommodating to It and
eventually assimilating It Into a new understanding of
reality. When the victim Is unable to come to a new
understanding, symptoms of post-traumatic stress disorder
are likely to ensue.
Epstein (In press) has recently refined his view of
the processes Involved in traumatic neuroses. He first
assumes, as above, that intrusions result from a
fundamental adaptive mechanism whose function is to remind
the victim of possible recurrences of the threatening
events. It also encourages assimilation of the experience
by reminding the Individual of what it is that has yet to
be assimilated. However, because It Is unpleasant to feel
the anxiety, the individual attempts not to think the
spontaneous thoughts of the intrusive phase. So victims
first experience spontaneous intrusive recollections,
which are then countered by Inhibition of these
recollections. Victims also find that their spontaneous
recol lections are often cued by relevant cues. This
sensitivity to relevant cues Is, in turn, countered by
avoidance of these cues.
Up to this point, Epstein's explication of the
processes Involved In traumatic neuroses paral lels the
criteria suggested by DSM- III. Exposure to trauma leads
to sensitization to the threatening stimuli associated
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with the trauma. This sensitization leads to intrusive
recollections of the trauma. These recollections lead to
anxiety, which leads to attempts to Inhibit the Intrusive
material. Sensitization to the traumatic stimuli also
leads to the triggering of anxiety by relevant cues.
Attempts are then made to avoid the relevant cues. All of
these processes are considered cognitive In nature.
Epstein furthermore suggests that Intense traumatic
neurosis involves an Interplay between cognition and
physiology. On the cognitive level, the individual
attempts to avoid thoughts about, and exposure to, anxiety-
relevant stimuli. Should anxiety become extreme, however,
a state of physiological overarousal can ensue. This
level of trauma Is no longer considered cognitive in
nature, but Is physiologically based. If this arousal
becomes high enough, It Is reduced by a more fundamental
defense that provides a shut-down or inhibition of
emotional reactivity, manifested as a general constriction
of affect and overall numbness. This notion of the
Inhibition of states which have Increased in magnitude
beyond a certain threshold is consistent with Pavlov's
(Monte, 1977, p. 612) concept of transmarginal
Inhibition. Pavlov believed that the cerebral cortex Is
protected from overstimulation by Inhibitory reflexes that
reduce reactivity to stimulation. Such Inhibition will
produce cognitive dysf unct I on I ng , thereby explaining the
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problems with memory and concentration observed In post-
traumatic stress disorder. Another source of cognitive
disruption Is the disorganization produced by the
invalidation of basic beliefs.
The cognitive and biological processes described
above account for the primary symptoms of PTSD. In
addition to these primary symptoms, there are secondary
symptoms, such as guilt, depression, hostility,
alienation, and withdrawal, which result both from the new
beliefs derived from the traumatic experience and from
attempts to establish a new system that can assimilate the
traumatic experiences.
In Epstein's view, a constructive restructuring of
reality enables the traumatized Individual to make
distinctions between situations that are safe,
controllable, understandable, socially acceptable, and
self-enhancing and those situations that are none of
these. Individuals also need to learn to differentiate
the degree to which any of these views are inherent in
different situations. In short, adjustment requires the
development of new be I lefs and the differentiation of
overgeneral I zed concepts In a manner that a l lows the
Individual to assimilate the trauma within a realistic,
unified conceptual system that permits I I fe to be lived in
a satisfactory manner
.
Review Of Relevant Literature
Primary Sources for this Review
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Much of the Information about the Incidence of post-
traumatic stress disorder among Vietnam veterans cited in
this paper Is derived from one or more of three major
studies in this area. Since reference will be made
repeatedly to these studies, it will be helpful to discuss
briefly the subjects and general methods employed by each.
The series of reports presented by Egendorf,
Kadushln, Laufer, Rothbart, and Sloan (1981; the
subreports have the following authors: Egendorf, Remez, &
Farley, 1981; Kadushln, Barlanger, & Martin, 1981; Laufer,
Yager, Frey-Wouter s , & Donnellan, 1981; Rothbart, Sloan &
Joyce, 1981) cover 1380 Interviews with men from the
Vletnam-era, Including Vietnam veterans, nonVietnam
veterans, and nonveterans eligible for the draft during
the war. Approximately 400 subjects were Interviewed In
the Northeast in 1977. Another 1000 subjects were
interviewed In the South, Midwest, and West In 1978, after
congressional funding was received for further research.
Wilson (1980a, 1980b; Wilson and Krauss, 1982)
administered a detailed self-report inventory to 114
combat veterans who attended the Veterans Administration s
Operation Outreach for Vietnam Veterans. Wh i le Wi Ison s
respondents were from al I regions of the country, the
preponderance (60.5%) were from the Midwest.
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Card (1983) administered a self-report Inventory to
1470 men from the Vietnam era, Vietnam veterans,
nonVIetnam veterans, and nonveterans. Her study was
significantly different from the other studies In that It
was a prospective study. She had access to self-reports
which the subjects had filled out in I960 when all were In
the ninth grade, when they were between 15 and 16 years
old. A survey was sent to a select number of these men In
1981 In order to study the consequences of their service
in Vietnam. All of Card's subjects were between 36 and 37
years old when they responded to the final survey.
Contributions of Pre-war Demographics
to Post-war PTSD
The following discussion will focus on Important pre-
war demographics that some studies have found related to
post-war levels of PTSD. It should be noted that the
socioeconomic status of the parents when the veterans
first entered the ml I I tary has not been found to be
relevant to levels of stress after the war (Card, 1983;
Kadush I n et al., 1981).
Race
Contrary to popular opinion, the ratio of blacks to
whites who served In Vietnam was fairly representative of
the ratio of blacks to whites In the general population at
the time (Card, 1983; Kadushln et al., 1981; Moskos,
1973). This equal representation may be due partially to
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the lesser likelihood of blacks being able to obtain
deferments having been offset by their greater likelihood
of falling preinduction examinations (Moskos, 1973
; cited
In Card, 1983). Bl acks do appear to have ex per I eneed a
tour In Vietnam differently from whites, however.
Kadushin et al. (1981) found, for example, that Just being
In Vietnam was as stressful for black veterans as being in
heavy combat was for white veterans. Indeed, they found
that a greater percentage of black and Spanish-speaking
veterans than whites were stressed at the time of their
study In the late 1970's.
Age at Entry
It has been frequently noted (Brende & Parson, 1985;
DeFazIo, 1978; Llfton, 1973; MacPherson, 1985; Wilson and
Krauss, 1982) that the average age of soldiers fighting In
Vietnam was between 19 and 20 years, as opposed to the
average age of 26 to 27 years for those serving In World
War II (DeFazIo, 1978; MacPherson, 1985). Wilson (1980a;
Wilson & Krauss, 1982) has pointed out that at 19-20 years
of age, Vietnam veterans would have been in the midst of
Erlkson's (1968) psychosocial stage of Identity formation
versus role diffusion, whereas veterans of World War II
would have already passed through this stage. This line
of speculation suggests that Issues of self-concept and
personal Integration may have been especially important to
the average Vietnam veteran. It also suggests that the
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age of veterans when they first entered the military may
have been associated with later symptoms of PTSD.
Educational Attainment at Entry
Kadush I n et al. (1981) found that lower educational
attainment was associated with higher levels of stress
reactions. Card (1983) found that whites who willingly
enlisted had lower academic aptitude than did those who
did not. She also found that, while whites and nonwhites
reported comparable exposure to combat, as did veterans at
all levels of socioeconomic status, white Vietnam veterans
with below average aptitude scores In the ninth grade
reported significantly more exposure to combat than did
other whites, a finding which persisted even after
restricting the analysis to enlisted men (who tended to be
men with lower educational attainment). Card also found,
however, that those blacks who served In the ml I itary
during the Vietnam era had higher academic aptitude than
those who did not. Level of educational attainment at
entry was therefore assessed by this study.
Date of Entry
Laufer, Yager, Frey-Wouter s , & Donnellan (1981; one
of the studies Included in the series of reports whose
principal investigators were Kadushln et al.) found a
greater Incidence of post-traumatic stress disorder among
veterans who had served In Vietnam during and after the
disastrous Tet offensive in 1968. Laufer et al. speculate
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that the dramatic change In pub I lc opinion concerning the
war that followed the Tet offensive contributed to greater
stress for veterans because of the lack of national
consensus on the war and the greater chance of
stigmatization veterans might receive for their
participation In what Increasingly came to be seen as a
losing war. Date of entry was therefore asked for In this
study
.
Predisposition to Symptoms of PTSD
Until the category of post-traumatic stress disorder
was included In the latest Diagnostic Statistical Manual
of the American Psychiatric Association (1980), the
standard opinion of anyone who cared to comment on the
matter was that those who exhibited the symptoms of this
disorder did so because their pre-war experiences and
personalities predisposed them to such 'weakness' (see
MacPherson, 1985, for an especially detailed account;
Brende & Parson, 1985; DeFazio, 1978; F I g I ey , 1978;
Horowitz, 1979b; Kormos, 1978; Wilson & Krauss, 1982). As
will be demonstrated shortly, research to date indicates
that pre-war experiences and personal I ty just do not
relate to symptoms of post-traumatic stress disorder as
strongly as does exposure to traumatic events. Those
relationships that have been found In the literature tend
to be meager. However, while it does appear that exposure
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to traumatic events (In concert with lack of social
support after such exposure) represents the strongest
Influence on the onset and manifestation of the symptoms
of PTSD, It may well be that the Influence of pre-war
characteristics has thus far been underestimated by
researchers. If only because their choices of pre-war
personality characteristics have been limited. Card
(1983), for example, was forced to use a set of
personality characteristics used In the first survey of
boys In the ninth grade In 1960. Other researchers
limited their measures to categories of 'personality
disorders' (e.g., Wilson and Krauss, 1982).
Wilson and Krauss (1982) attempted to address the
question of the relationship of pre-morbld personality
characteristics to the manifestation of the symptoms of
post-traumatic stress disorder by including measures of
anti-social, paranoid, and narcissistic "personality
disorders" In their Inventory. Their scales consisted of
a checklist of "problems reported by some veterans as
having happened to them before military service" (Wilson &
Krauss, 1980). Subjects were asked to check those
problems they experienced "prior to military experience."
Wilson & Krauss (1982) did find some modest correlations
between each of these pre-morbld personality scales and
several of their seven factors of PTSD symptomatology.
Reported pre-war anti—social behavior correlated .21
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(pi. 05) with their second factor of physical symptoms of
anxiety, and .26 (pi. 05) with their fourth factor of
sensation-seeking. Reported pre-war paranoia correlated
.21 with their fifth factor of anger, (but, curiously
enough, was not correlated [.09] with their third factor
of social stigmatization and alienation).
Their measure of narcissism was correlated positively
and significantly with ail seven of their factors (with a
low correlation of .16 with the seventh factor of Intimacy
conflict, a high correlation of .36 with the factor of
stigmatization and alienation, and an average correlation
of .29; the highest correlation was significant at the
.005 level, and the rest were significant at the .05
level). The authors note that their measure of narcissism
may actually be functioning In these correlations as a
scale of youthful grandiosity and Ideology such as one
would expect of a person going through Erikson's stage of
Identity Integration. Of the five I terns in this scale,
only two actually correlated with PTSD symptoms. These
two I terns were those Intended to measure grandiosity and
Ideology ("feeling that you were capable of doing truly
great things In life" and "often feeling or thinking that
you could achieve unlimited success, power,
accomplishment, beauty, and wealth"; Wilson and Krauss,
1980, 1982), attitudes appropriate to their level of
psychosocial development. The three Items of this scale
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that had no significant correlation with PTSD were
Intended to measure exhibitionism. Indifference, and
Interpersonal exploitiveness.
The relative modesty of the association of the pre-
morbld personality characteristics studied by Wilson and
Krauss with post-traumatic stress disorder, however, is
Illustrated by the fact that they account for a total of
only 3.5% of the variance in Wilson and Krauss's (1980,
1982) seven factors of PTSD.
While Wilson & Krauss's (1982) study was
retrospective. Card's (1983) study was prospective. The
original group of 15 to 16 year old boys had been asked to
rate themselves on 10 I terns reflecting 10 different
"personality traits": Interest In being with people,
sensitivity to other people's needs, impulsiveness,
energy, calmness, tidiness, Interest In cultural
activities, leadership capacity, self-confidence, and
maturity (p. 174). She found that only low self-
confidence In the ninth grade was significantly
(positively) associated with PTSD at the age of 36 to 37.
Hend I n and Haas (1984) conducted a five-session
clinical evaluation of ten volunteer Vietnam veterans who
had been exposed to traumatic events In Vietnam but did
not present symptoms of post-traumatlc stress disorder.
The results of these evaluations were compared with
similar evaluations conducted with approximately 100
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Vietnam veterans suffering from PTSD. The researchers'
subsequent analysis of "Combat adaptations of Vietnam
veterans without postt raumat I c stress disorder" (1984)
presents several personal attributes they believe to be
Important determinants of a veteran's ability to cope with
life in the Intensely unstable and threatening war zone:
the ability to function calmly under pressure; the ability
to search for meaning and trust in their own values and
Judgment; acceptance of fear in self and others; lack of
excessive violent behavior; and absence of guilt.
All ten of the nonPTSD veterans in Hend I n and Haas's
(1984) study viewed Impulsiveness as a threat to the
survival of everyone. They all felt that the ability to
stay cool under pressure was the most important attribute
for surviving Vietnam. These veterans sometimes reported
engaging in sudden and "heroic" actions In combat that
exposed them to personal danger but saved the lives of
others. Once these men had had a chance to real I ze what
kind of "foolhardy" action they had involved themselves
In, however, they promised themselves never again to act
so i mpu I s I ve I y
.
The striving for understanding displayed by the ten
nonPTSD veterans will be discussed at length later in this
paper when stressful experiences in Vietnam are discussed
(see p. 39). Not only did these veterans consistently
attempt to make their Vietnam experience meaningful, they
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also displayed a belief In their own Judgment, to the
point that they were wl I I I ng to countermand orders of
superiors In order to Insure the survival of themselves
and the group.
In no case did such disobedience appear to express
defiance or a need simply to challenge authority.
Rather, these men trusted their own values and
Judgment and made choices that were consistent with
both effectiveness and survival. (Hendln & Haas,
1984, p. 958)
The reaction of nonPTSD veterans to fear during
battle was one of acceptance of I t as appropriate to the
situation and nothing to be ashamed of. (Note that this
Is an attitude contrary to basic training for many men:
Llfton, 1973; Shatan, 1978.) The PTSD veterans, on the
other hand, reportedly "denied or felt humiliated by their
own fear In combat and were prone to condemn what they saw
as cowardice In others" (Hendln & Haas, 1984, p. 958).
None of the ten nonPTSD veterans showed any signs of
being "stimulated by violence or driven by hatred of the
enemy" (p.958) in contradistinction to a high percentage
of the PTSD veterans. The ten nonPTSD veterans "tended to
believe that rage and violence clouded Judgment and led to
dangerous mistakes" (p. 958). The ten veterans also
tended to take a more humanitarian and altruistic attitude
to the Vietnamese than did veterans suffering from PTSD.
Each of the veterans in this group was able to resist
expressing frustration through enraged behavior
toward the Vietnamese, even when others in their
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units were doing so, and did not dehumanize the enemy
In their attitudes, speech, or behavior. (p. 959 )
Neither did these men believe, as did so many others, that
war would make a man out of them (p. 958).
Frye and Stockton (1982) report that post-war
veterans suffering from symptoms of PTSD had higher post-
war scores on external locus of control than did those
veterans not suffering from PTSD. They furthermore noted
that "it is quite possible that external orientation was
consequence of experiencing post-traumatic stress disorder
rather than an antecedent" (p. 56). Strayer and Ellenhorn
(1975) found that Individuals scoring high on measures of
authoritarianism were "able to cope with the most brutal
acts of the Vietnam war and to compartmentalize these
experiences" (p. 19), at least during their tour of duty.
Other than these rather diverse and only suggestive
findings, however, the literature is either silent about
pre-war personality or has found no significant
differences between those veterans suffering from PTSD and
those who are not (Flgley, 1978; Foy, Sipprelle, Rueger , &
Carrol I
,
1984)
.
Some researchers (Frye & Stockton, 1982; Laufer et
al., 1981) have found that a high belief in the war and
belief In being a soldier before entering the war were
directly associated with higher incidence of post-
traumatic stress disorder after the war. A positive
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attitude toward U.S. Involvement In Vietnam before the war
was one of five factors which allowed Frye and Stockton
(1982) to correctly categorize high and low PTSD sufferers
through discriminant analysis 90% of the time (high
sufferers held positive attitudes). Laufer et al. (1981)
found that Vietnam combat veterans were significantly more
I I ke
I y than Vietnam noncombat veterans and nonveterans to
have supported U.S. involvement In the war.
War-Time Experiences and PTSD
Researchers are generally agreed now that situational
factors had more Influence on the development of PTSD than
did antecedent factors. That Vietnam abounded with
recognizable stressors "that would be expected to evoke
significant symptoms of distress In almost all
Individuals" (per the first diagnostic criterion specified
for post-traumatic stress disorder by DSM- 1 I I , 1980) no
longer appears debatable (Card, 1983; Egendorf, Remez, &
Farley, 1981; Foy et al., 1984; Frye & Stockton, 1982;
Hendln & Haas, 1984; Hend I n , Pol linger. Singer, & Ulman,
1981; Kadushln et al., 1981; Wilson & Krauss, 1982).
Interestingly, as the fol lowing discussion wl I I indicate,
the experiences veterans found most stressful were Just
those that might most potently challenge many of the
veterans' primary assumptions about the nature of
The discussion of those experiences veteransrea II ty
.
34
found stressful In Vietnam will therefore be presented In
terms of the four areas of functioning attributed to a
person's theory of reality by Epstein.
Threats to the Maximization of Pleasure Over Pain
Wilson and Krauss (1982) asked their 114 Vietnam
veterans to report the extent to which they were exposed
to a variety of potentially stressful events In Vietnam.
A factor analysis of their responses revealed three
factors: 1) exposure to Injury and death (this factor
accounted for 10.66% of the variance In the Items), 2)
exposure to lack of comfort and stimulation (this factor
accounted for 5.21% of the variance), and 3) "short-timer
syndrome" (the tendency to become extremely cautious as
the end of one's tour of duty In Vietnam drew to an end, a
tendency which accounted for 2.5% of the variance).
Considering the centrality of the assumption of the
benignity of the world according to Epstein's (1980)
theory of personality, It should come as no surprise that
such factors emerged from Wl Ison and Krauss ' s analysis of
stressors In Vietnam. Wl Ison and Krauss (1982) also found
that the number of combat roles and length of time spent
In these roles, as well as the subjective evaluation of
stress associated with these roles, were all directly
related to the severity of post-traumatic stress disorder
among Vietnam veterans. The correlation between exposure
to combat and Incidence of PTSD I s now we I I documented in
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the literature. Card (1983), using Items taken primarily
from Wilson and Krauss (1980), found that combat
experience was significantly related to symptoms of PTSD
at age 36. Kadush I n et al. (1981) reported that more than
one-third of those Vietnam veterans who saw heavy combat
showed signs of high levels of stress at the time of the
study (1977-78) as opposed to less than one-fifth of
comparable nonVIetnam veterans and nonveterans from the
same era. Other studies (Foy et al., 1984; Frye &
Stockton, 1982; Hend I n & Haas, 1984; Hend I n et al., 1981;
Williams, 1983) have consistently found combat experience
strongly positively related to symptoms of post-traumatic
stress d I sorder
.
Janof f-Bu I man ( 1984) reported some preliminary
findings of a recent study which suggest that a belief in
being lucky mediated stressful experiences. Those
subjects who believed they were lucky showed less evidence
of stress after trauma. Her scale was composed of I terns
which assessed both be I lef In chance and in being lucky or
fortunate. Belief in chance, of course, would appear to
be contradictory to be I lef In predlctabi I I ty (see the
I terns Included in the scale of belief in controllability
on p. 52 below). However, belief In one's own good
fortune would appear to reflect a sense of being protected
by the k I nd I I ness of fate. Such a be I lef would appear
relevant to a general positive belief In the benignity of
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the world. In fact, many veterans report holding such a
belief, at least when they first went to Vietnam
(Egendorf, 1977; MacPherson, 1985; Santoll, 1981).
Interestingly, Hend I n and Haas (1984) In their analysis of
ten combat veterans who did not display symptoms of post-
traumatic stress disorder, were
struck by the number of fortuitous occurrences that
seemed to have protected them both physical ly and
psycho I og I ca I I y . . . We have found that such chance
factors have played a role in the combat histories of
most of the veterans who did not develop
posttraumat I c stress, (p. 957)
Threats to the Acceptance and Support of Important Others
Card (1983) found that perception of one's unit in
Vietnam as "cohesive and made up of trustworthy officers
and enlisted men" (p. 150) was associated with lower
Incidence of PTSD symptomatology. Unfortunately, some
experiences characteristic of the Vietnam experience as a
whole tended to work against such cohesiveness. As one
Vietnam veteran noted.
You learn not to have friends — not close friends.
You don't get too close to anybody, 'cause it might
kill you.... Say you have a friend and you go on
patrol and something happens and he gets pinned
down. If you were real ly close to him you might go
and help him, and If you're In some command position
you can't do that. It would get you In trouble.
Besides that. If he got killed It could depress you
pretty bad, and cause you to do things you
shouldn't. You have to have some friends, but as far
as getting real buddy-buddy, you try not to do that,
(p. 93)
Much of the poor group cohesiveness found In Vietnam
appears to be attributable to an official policy of
37
rotation unique to the Vietnam conflict (Blank, 1982;
Kormos, 1978; Llfton, 1973; Santoll, 1981; Wilson &
Krauss, 1982). Intended as a device to reduce the stress
of battle by Informing the soldier of his exact date of
return home, the rotation policy known as DEROS (Date
Expected to Return from Overseas) shipped men over to
Vietnam not as part of a combat unit but only as
Individuals. Another consequence was that units In the
war zone were In constant states of transition as old
members left and new ones arrived. DEROS also encouraged
soldiers nearing the end of their tour of duty to
concentrate on their survival at the expense of the needs
of the group (Wilson & Krauss's, 1982, survivor syndrome).
Other factors appear to have had negative effects on
group cohesiveness as well. Moskos (1980) has noted, for
Instance, that conf I lets within the ml I I tary took on a
character of their own In Vietnam. Whereas former wars
had seen antagonisms develop between enlisted men and
officers, Vietnam saw conflict arise between single-term
soldiers, whether enlisted or officer, and career soldiers
or "lifers." Racial tensions within the military also
contributed to poor group cohesiveness (Moskos, 1980).
Each of these factors Is likely to have threatened a
veteran's assumption of group belongingness and support.
Threats to the Need for Certainty and Control
A pervasive sense of helplessness and meaninglessness
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has been reported among Vietnam veterans suffering from
post-traumatic stress disorder (Blank, 1978; Brende &
Parson, 1985; Egendorf, 1978; Haley, 1978; Hend I n & Haas,
1984; Llfton, 1973; Shatan
,
1978; W I k I er
,
1980; Wilson,
1980a*, Wilson & Krauss, 1982). As noted above, reports of
unpredictable events composed part of Wilson and Krauss's
first factor of stressors experienced in the war. These
authors found that a
central element of the environmental stressors was
the unpred I ctab I
e
nature of the Jungle terrain and
the events that occurred within it. Specifically, the
unpred I ctab I I I ty of events extended to: the nature
and whereabouts of the enemy; the Identity of the
enemy In terms of whether they were an ally or Viet
Cong; the onset of enemy attacks (ambushes,
fireflghts, incoming mortar, sapper attacks, etc.);
the repetitive capture and loss of military
objectives; the rel 1 ab I I I ty of ARVN [Army of the
Republic of Vietnam — South Vietnamese] troops and
the ecological nature of the Jungle Itself (e.g.,
triple canopy. Insects, etc.). Moreover, the
environmental stressors also Included functioning In
a difficult terrain, especially for Western
occidental soldiers. The geography of Vietnam could
be characterized as diverse In nature and ranged from
flat rice paddies growing under water to double- and
triple-canopy Jungle in mountainous areas. (pp. 15-
16 ; Italics I n or I g I na I
)
Hend I n and Haas (1984) studied ten Vietnam veterans
exposed to heavy combat who did not develop post-traumatic
stress disorder. One of the characteristics that appeared
to distinguish these veterans from those suffering from
PTSD was
the Importance they attributed to Intel lectual ly
understanding the objectives and strategies of their
missions as a way of controlling the stress they
experienced during combat. As soldiers these men
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strove to find purpose in their combat actions, even
when the situation appeared highly chaotic and
unstructured. At the same time they appeared to
tolerate better than most veterans who develop
posttraumat I c stress the lack of purpose or structure
that was so much a part of the war In Vietnam. All
of these men evidence an ability to deal with the war
In terms of the I Imlted objectives of each day's
mission.... Among veterans with posttraumat I c stress
was a widespread sense that the conflict was utterly
meaningless and that they were out of control in it,
a sense which seems to have been expressed In the
phrase frequently used by combat soldiers In Vietnam
that whatever was going on "don't mean nothing."
(p. 958)
It Is thus clear that Vietnam posed a severe threat
to a veteran's need for certainty and controllability in
h I s env I ronment
.
Threats to Self-Concept and Self-Esteem
Vietnam clearly presented strong threats to the self-
concepts of veterans, especially to their concepts of self
competence and moral uprightness. Many soldiers were
unable to maintain their control In times of stress; they
were unable to Impose structure on their experience; nor
could they trust their own Judgment. They were also
unable to accept fear in themselves or others. They were
prone to excessive violence and Immoral or I I legal
activities. Others felt guilty simply for not living up
to their own expectations or the expectations of others
(Blank, 1982). Lack of progress in the war Itself
contributed to a lowered sense of competence, as did the
perceived loss of the war by civilian America (Blank,
1982; Brende & Parson, 1985; MacPherson, 1985).
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Hend i n and Haas (1984) found a "striking" absence of
actions which would be expected to challenge the personal
worth of the ten nonPTSD combat veterans and lead them to
feel, like many of those suffering from PTSD, guilty for
their participation In Vietnam.
None in this group had engaged In nonml I I tary
killings of civilians, prisoners, or other Americans;
In sexual abuses*, or in mutilation of enemy dead.
(p. 959)
Members of the nonPTSD group also tended to show
relatively less guilt over military killing compared to
the PTSD group. The PTSD veterans tended to report having
experienced excitement when they killed and that they now
feel guilty about that. Others felt guilty for expressing
rage. The nonPTSD veterans "tended to regard killing
enemy soldiers In battle as an unfortunate necessity and
to experience relatively little guilt afterward"
(p. 959).
Most of the ten nonPTSD veterans also reported no
survival guilt. These veterans tended to feel sorrow over
lost buddies rather than guilt. For this group,
relationships developed before or after the war
seemed to have greater primacy In their lives than
those formed during combat. (p. 959)
Homecoming: A Second Disaster
Commenting on the process of reass I m I I at I ng World War
I veterans back Into civilian life, Waller (1980) wrote:
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The task of assimilating the veteran Into the
community Is one of re I ncor porat I ng him In the
communicative process, placing him economically In
such a way as to make the best use of his abilities,
tying him down by membership In the family and other
groups, and arranging for him to take his part In the
political deliberations of the community. (p. 50)
What was true for the World War I veterans appears to
be Just as true for Vietnam veterans today. Laufer et al.
(1981) found that the severity of post-traumatic stress
disorder was moderated by positive support from spouses,
by friendships with Vietnam veterans (for men who lived In
large cities), and by close-knit ties within a network of
nonveteran friends (for men who lived in small cities and
towns). Card (1983) found that married Vietnam veterans
reported less symptoms of PTSD than did veterans who were
divorced, separated, or single and who lived alone. She
also found lower levels of PTSD among churchgoers. Wl Ison
and Krauss (1982) found that the best predictor of
occurrence of PTSD was social Isolation upon homecoming,
accounting "on the average, for about 43% of the measured
variance In PTSD" (p. 30), more than the variance
accounted for by exposure to combat.
Though some veterans felt a real need for atonement
and forgiveness at homecoming (Blank, 1982; Egendorf,
1978; Haley, 1978; Lifton, 1973; Shatan, 1978; Wikler,
1978; Wilson & Krauss, 1982), other veterans simply felt
the need to "debrief," l.e. to talk out and share their
experiences with others (Blank, 1982; Egendorf, 1978;
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Lifton, 1973; Sm 1 1 h
,
1980). It seems likely that such
talklng-out facilitates a veteran's assimilation of his
war-time experiences by providing a shared, social ly-
acceptab I e interpretation of his experiences. At the same
time the civilian friends and relatives of the veterans
have their attitudes and interpretations Informed by the
veterans' reports of his experiences In the war zone. In
this manner, veteran and civilian realities are able to
assimilate the veterans' war stories into a mutually
shared theory of reality, and veteran and civilian are
able to come to terms with the war.
Unfortunately, the returning veteran was more often
stigmatized and scapegoated than understood and accepted
(Blank, 1982; Brende & Parson, 1985; Camacho, 1980; Card,
1983; DeFazIo, 1978; Johnson, 1980; Kohen & Shields, 1980;
Laufer et al., 1981; Leventman, 1978; Lifton, 1973;
Milano, 1980; Shatan, 1978; Stanton, 1980; Wechter , 1980;
Wlkler, 1980; Wilson & Krauss, 1982). The public was not
prepared for the returning veteran as It had been after
World War II through, for example, films like Pride of the
Mar I nes or The Best Years of Our Lives (DeFazIo, 1978).
Instead the public was shown crazed drug addicts and
killers on TV shows like 'Kojak' and 'Police Story,' or in
movies like Taxi Driver (Leventman, 1978). The veteran
returned to a falling economy after 1970 (Card, 1983;
Kohen & Shields, 1980; Rothbart, Sloan, & Joyce, 1981),
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and the Gl bill did not pay as much for medical or
educational needs as It had in the past (Card, 1983;
DeFazio, 1978; MacPherson, 1985; Rothbart et al., 1981).
Professional therapists were not prepared to deal with the
special needs of returning Vietnam veterans (Brende &
Parson, 1985; Egendorf, 1978; Haley, 1978; Leventman,
1978; Llfton, 1973). The veteran had learned In Vietnam
not to trust others, especially those In authority and
those representative of the military and government
(Blank, 1982; DeFazio, 1978; Haley, 1978; Llfton, 1973).
For many Vietnam veterans, their reception at homecoming
only served to drive them further into themselves.
In many respects, then, homecoming was experienced by
many Vietnam veterans as a second disaster following
closely upon the heels of the first disaster In the war
zone. Current theorists and researchers In the area of
stress and disaster (Mellck et al.,. 1982) have, in fact,
suggested that such double disasters are not uncommon. In
a discussion of a proposed d I saster-stress- II I ness model,
Mellck et al. (1982) had the following to say in this
connect I on
:
The model begins with the disaster impact, or Initial
stressor. Following impact, the series of events
that occurs during the recovery period may produce an
even greater stressor or a perceived "second
d I saster " . . . . Th I
s
second disaster may then give rise
to a somatic stress situation for a given individual,
which finally may or may not result in some manifest
mental or physical disorder. (p. 618)
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Homecoming certainly qualified as a second disaster for
those veterans who found their experiences upon return
challenging to their major assumptions about the support
and protection to be expected from group membership, about
the predictability and controllability of life, about the
legitimacy of their participation In the Vietnam conflict,
and about their self-worth and competence. These were the
men least able to accommodate to the clvi I Ian world upon
homecoming, and they were also the men least likely to
assimilate their wartime experiences into their theories
of reality. The double whammy of Vietnam followed by a
disastrous homecoming may have made these men especially
susceptible to post-traumatic stress disorder.
Specific Hypotheses and Empirical Issues
Consideration of the symptomatology of post-traumatic
stress disorder, the theoretical explanations of the
disorder offered by Epstein (1976, 1981) and Horowitz
(1979a, 1979b), and the results of research into the
Incidence of PTSD among Vietnam veterans, allowed some
specific hypotheses to be proposed before the study was
begun. Consideration of these same factors furthermore
raised Issues about which the research had little or
nothing to say at that point. The study was also designed
to Investigate certain of these empirical Issues. These
hypotheses and empirical Issues will now be discussed.
f the scales originally Intended toThe composition o
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assess hypotheses and empirical Issues In this study will
also be presented at this point in the paper. As reported
below In the Methods section, the original groupings of
Items was modified subsequent to data collection. The
Items, grouped according to the modified subscales, can be
found in Appendix A, pages 225-248. A brief outline of
the original subscales Is presented in Tables 1 to 6 on
pages 49, 50, 52, 53, 58, and 62.
Since the primary purpose of the study is to
Investigate those factors that may contribute to symptoms
of post-traumatic stress disorder, the original scales
intended to assess symptoms of PTSD will be discussed
first (the final scale Is Included in Appendix A on
pp. 225-233). The assessment of beliefs Is also of major
Importance to the proposed study, so the scales used to
assess beliefs (the modified scales can be found In
Appendix A on pp . 233-238; the original scales are
reported In Tables 3 and 4 on pages 52-53) will be
discussed next. The relationships that research and
theory have suggested obtain between be I iefs and PTSD will
be discussed at this point as we I I . The hypotheses that
Involve the predicted relationships between exposure to
stress In Vietnam and either symptoms of PTSD or basic
beliefs will be discussed next along with the scales for
the assessment of exposure to stress In Vietnam (the
modified scales are In Appendix A on pp . 239-242; the
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original scales are presented In Table 5 on p. 58). In
the same manner, the predicted relationships between
social support and PTSD or be 1 lefs wl I I be discussed along
with the scales used to assess social support (the scales
are in Appendix A on pp . 242-245). Then the hypotheses
and empirical issues involving personality will be
discussed along with the relevant scales (see pp. 245-248
In Appendix A for these scales). Before discussing
hypothetical relationships, however. It would be helpful
to have a broad overview of the design of the study. Such
an overview will, therefore, be presented first.
Procedure In Brief
The data reported in this study come from the answers
of 214 veterans who had served In Vietnam at least seven
months, to a self-report survey of personality, beliefs,
and experiences. The veterans were asked to answer most
questions for more than one time period (usually for the
three following time periods: (1) before and (2) shortly
after their tours of duty In Vietnam, and (3) now). They
were also asked to report on their symptoms shortly after
their tour and now.
Measuring Post-traumatic Stress Disorder
The scales used to assess symptoms of post-traumatic
stress disorder are presented in Appendix A on pages
225-233. An overview of these scales Is presented in
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Tables 1 and 2 on pages 49-50 below. Since the original
hypotheses were formulated In terms of the original
scales, the discussion at this point will focus on the
original scales. Discussion of modifications In the
scales can be found on pages 81-95. In general, the
modified scales made few changes In the original
organization of I terns Into scales as discussed here.
Two general classes of symptoms were Intended to be
assessed by these scales. The first class of symptoms
(see Table 1) Is composed largely of the criteria
suggested by DSM- III. These symptoms, however, have been
arranged according to Epstein's more refined explanation
of traumatic neurosis (as discussed on pp . 19-22). Thus,
the scales In this first class of symptoms Include scales
to assess Incidence of spontaneous Intrusive recollections
(which Includes criteria B1 and B2 of DSM- II I
,
Intrusive
recol lections and recurrent dreams) and another scale to
assess the Inhibition of spontaneous recollections (not
Included In the DSM- 1 I I criteria). Two other scales from
the first class of symptoms assess sensitivity to relevant
cues (which Includes criteria D6 — Intensification of
symptoms through exposure to relevant cues — and B3
acting or feeling as If the events were recurring because
of an association with environmental or Ideational cues)
while another scale assesses avoidance of relevant cues
(which Is criterion D5 of DSM— III). Two more scales
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assess symptoms of hyperarousal and hyper a I er t ness (these
Include criteria D1 and D2 from DSM- 1 I I hyperalertness and
exaggerated startle response and sleep disturbance) while
the final scales In the first class of symptoms assess
various aspects of Inhibition of the hyperaroused state.
These scales assess diminished Interest In previously
significant activities (criterion Cl of DSM— III),
detachment and estrangement from others (criterion C2 of
DSM- III), constricted affect (criterion C3 of DSM- I II )
,
and memory Impairment and trouble concentrating (criterion
D4 of DSM- III).
The second class of symptoms assessed (see Table 2 on
the page after next) Includes emotions and coping
strategies that have been associated with post-traumatic
stress disorder by some researchers studying PTSD. The
emotions Include guilt, fear, anxiety, depression and
sadness, and anger and rage. There Is some question about
the extent to which these emotional symptoms contribute to
the overall diagnosis of post-traumatic stress disorder.
While DSM— I I I Includes only one of these emotions
(survivor guilt), the others are suggested by the results
of research by Krupnlck and Horowitz (1981) on responses
to extreme trauma of any sort and by the results of Wi Ison
and Krauss's study of symptoms of PTSD among Vietnam
veterans. The coping strategies Include two of the
symptoms found by Wilson and Krauss (1982): sensation-
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Table 1
Symptoms Of PTSD — Class 1: DSM- 1 I I Criteria
Arranged per Epstein's Six Major Symptoms
(Assessed by scales on pp. 225-231)
All Items were rated for two time periods: 6 months
after (A) leaving the service and now (N)
.
1 . Spontaneous Intrusive recollections.
This encompasses the following DSM- II I criteria:
B 1 . Recurrent and Intrusive recollections of the
event ( 2 1 terns )
.
B2 . Recurrent dreams of the events (2 Items).
II. Inhibition of Intrusive recollections (2 Items).
DSM- 1 I I does not Include this symptom. Horowitz ( 1982)
includes a relevant I tern In his own scale. (This item Is
included In the scale used by this study. See p. 228.)
III. Sensitivity to relevant cues.
This encompasses the following DSM- 1 I I criteria:
B3 . Acting or feeling as If the event were recurring
because of association with environmental or
Ideational stimulus (2 Items).
D6 . Intensification of symptoms by exposure to
relevant cue (2 Items).
I V . Avoidance of relevant cues.
This encompasses the following DSM- II I criterion:
D5 . Avoidance of activities that arouse recollection
( 2 I terns)
.
V . Physiological hyperarousal.
Th I s encompasses the f o I I ow I ng DSM- III cr I ter I a
:
D 1 . Hypera I terness or exaggerated startle response (2
I terns )
.
D2 . Sleep disturbance (2 items).
V I . Inhibition of hyperaroused state.
This encompasses the following DSM- 1 I I criteria:
Cl. Diminished Interest In significant activities (2
I terns )
.
C2 . Feelings of detachment or estrangement from
others (2 I terns)
.
C3 . Constriction of affective responses (2 Items).
D4 . Memory impairment or trouble concentrating (2
I terns )
Total Items: 24
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Table 2
Symptoms Of PTSD — Class 2:
Emotions and Coping Strategies
(Assessed by scales on pp . 231-233)
Al I I terns were rated for two time periods: 6 months
after (A) leaving the service and now (N)>
EMOTIONS
Gu lit. This Is criterion D3 of DSM- III, surv I vor
guilt (2 I terns )
.
Fear. This encompasses two of the core themes
Krupnlck and Horowitz (1981) found commonly
associated with traumatized Individuals: fear of
similarity to the victim and fear of loss of control
of aggressive impulses (2 Items).
Anxiety. This Is assessed by two items from Wilson
and Krauss's (1982) second factor of symptoms (2
I terns ) .
Depression. This includes general feelings of
depression and Krupnlck and Horowitz's core theme of
sadness over loss (2 Items).
Anger and rage. This Includes items from Wilson and
Krauss's (1982) fifth factor of symptoms (2 Items).
COPING STRATEGIES
Sensation-seeking (2 Items)
Conflict with Intimates (2 Items)
TOTAL ITEMS: 14.
seeking and conflict with intimates. See the Methods
section for a discussion of the modifications In these
scales and of the final decision to Include both classes
of symptoms in the final overall scale of PTSD.
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Measur I ng Beliefs
The final content of the scales that were used to
assess beliefs In this study are presented In Appendix A
(pp. 233-238). The original content of these scales Is
summarized in Tables 3 and 4 on pp. 52 and 53. As these
tables indicate, there are two classes of beliefs assessed
by these scales. First there are beliefs derived from
theoretical perspectives on responses to traumatic
experiences of all types. The belief that the world is
safe or that life Is comprehensible Illustrate this level
of belief. These are the higher-order beliefs Epstein
(1980, 1981, 1983) suggests normal functioning depends
upon (summarized in Table 3). These scales have undergone
only minor revision.
The second class of beliefs Intended to be assessed
by these scales focuses on be I lefs about America and about
what makes a good soldier (see Table 4). This class of
be I lefs represents assumptions veterans actual ly report to
have felt were severely challenged by their own
experiences In Vietnam. These more V I etnam—spec I f I
c
beliefs have undergone more changes after revision than
have the higher order beliefs. See the discussion of the
final revisions in the Methods section.
Both hlgh-order and low-order beliefs were assessed
by asking subjects to indicate where they stand between
two extreme poles of belief (see Instructions on
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TABLE 3
Higher-order Beliefs
(Scales on pp. 233-236)
All I terns are to be rated for THREE time periods: 6
months before entering the service (B), 6 months
after leaving the service (A), and now (N)
.
I. The world Is reasonably safe, secure, benign,
kindly, and satisfying.
2 I terns measure this globally.
1 I tern measures optimism and belief in
personal good fortune.
II. The world Is reasonably orderly, predictable,
controllable, meaningful, and Just.
2 I terns measure this (except for
controllability) globally.
2 I terns measure locus of control.
1 I tern measures belief in the competence of
people In authority.
III. Others are trustworthy and supportive.
2 I terns measure this globally.
1 I tern measures be I ief In the dependabl I I ty of
people In authority.
IV. The self is worthwhile.
2 I terns measure self-esteem globally.
1 I tern measures moral self-esteem.
1 I tern measures belief In self as lovable to
others
.
1 I tern measures self-confidence or self-
competence .
TOTAL: 16.
pp . 220-222). One pole of the lower-order beliefs
Indicates a more or less Idealistic belief either about
American values or military " r ea I 1 1 1 es " ; the other pole,
on the other hand, Indicates a more skeptical, or even
cynical, attitude toward these topics. Veterans rated
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Table 4
Lower-Order, Vietnam-Specific Beliefs
(Scales on pp. 236-238)
All Items are to be rated for THREE time periods: 6
months before entering the service (B), 6 months
after leaving the service (A), and now (N)
.
V. Idealistic patriotism.
1 Item measures pride and faith In the American
way of life.
1 I tern measures be I lef In America's strength.
1 Item measures be I lef that America's presence
In Vietnam was right and Justified.
VI . Ideal Istic be I iefs about war.
1 I tern measures belief In the nob I I I ty
1 I tern measures belief In the efficacy
violence and rage and the cowardice of
1 item measures belief that chances of
In Vietnam were low.
be I lef that killing Is
injury or death
1 I tern measures
can feel good.
1 I tern measures belief
leaders knew what they
1 I tern measures belief
aren't human and don't
of war
.
of
fear .
persona I
easy and
that America's military
were doing In Vietnam,
that enemy soldiers
deserve to ve
Total : 9.
themselves on these beliefs for three time periods, as
noted In the table.
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Hypothesis 1
It Is now possible to state the first hypothesis of
the study. Negative higher-order beliefs (those whose
ratings Indicate lower personality functioning), whether
pre-war or post-war, were expected to be positively
associated with symptoms of PTSD. Post-war beliefs,
however, were expected to be more strongly associated with
symptoms than pre-war beliefs. It was also expected that
negative changes from pre-war levels to post-war levels of
belief would be positively associated with symptoms of
PTSD.
Wilson and Krauss's (1982) first factor of symptoms
Includes Epstein's four basic areas of personality
functioning. Many of the core themes Krupnick and
Horowitz (1981) found relevant to victims of extreme
trauma reflect fear for personal safety, concern about
personal vulnerability, fear of loss of control, and guilt
over personal responsibility. Card (1983) found that lack
of self-confidence before entering the service relates to
higher Incidence of symptoms 10 to 16 year after the war.
Hendln and Haas (1984) found that men who made it their
business to understand the objectives and strategies of
their missions in Vietnam dealt more effectively with the
stress of combat than did others. All of these findings
support Hypothesis 1 as It relates to the higher-order
beliefs presented in Table 3.
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Hypothesis 2
Several authors have also suggested that endorsement
of extremely Idealistic lower-order belief before the war
(e.g., that war Is a noble cause) may have led to greater
disappointment and attendant stress during the war.
Wl Ison (1980a) has suggested that young men entering the
service may have had unrealistically high expectations
about themselves and about the war and America's
Involvement In It. Many of the young men who flew over to
Vietnam had never before traveled far from their hometowns
within the States, let alone half way around the world.
America, for them, was the center of the universe. The
Idealistic patriotism of these young men was paired with
an uninformed understanding of war and the kind of
behaviors that characterized a "good soldier." MacPherson
(1985), describing one veteran's pre-war beliefs and
attitudes, noted the following:
At the time... he was seventeen and Invincible. Eddie
knew what war was a I I about. He had seen John Wayne
leading hls men gallantly In war film after war film,
the embodiment of guts and g I ory . . . .Wayne '
s
personal Ity became mer ged with. . .the Ideal soldier,
sailor, or marine.... References to Wayne and his film-
made Image appear In virtually every book about
V I etnam . ( p . 81)
A l l of these considerations suggest a second
hypothesis: that those veterans who report high levels of
post-traumatic stress disorder after the war may have gone
Into the war with more idealistic beliefs than did those
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veterans who report low levels of PTSD. Thus, Idealistic
pre-war lower-level beliefs (as summarized In Table 4)
were expected to be positively associated with symptoms of
PTSD.
The Impact of Stress In Vietnam on
Beliefs and Symptoms after Vietnam
Measuring Exposure to Stress In Vietnam
The final scales to be used In this study to assess
exposure to stressful experiences In Vietnam are presented
In Appendix A on pp. 239-242. They are presented In
summary form In Table 5 on p. 58. The stressful
experiences these scales were originally designed to
measure are those suggested both by research (e.g., Card,
1983; Wilson & Krauss, 1982) and by theory (Epstein, 1976,
1980, 1983) to be particularly relevant to symptoms of
post-traumatic stress disorder among Vietnam veterans.
There are 10 Items In the scale measuring exposure to
combat, death, and Injury rather than the average 4 of the
other scales because nine of these I terns were used In both
the study of Wilson and Krauss (1982) and the study of
Card ( 1983). The tenth I tern was used by Card ( 1983).
Using all ten of these Items, therefore, allowed exposure
to combat to be measured In a manner similar to these two
studies. It was expected that this study, like the
research discussed above, would find that exposure to
combat is strongly and positively associated with
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Incidence of post-traumatic stress disorder. This study
wanted. In fact, to Investigate the factors which
contribute to symptoms of post-traumatic stress disorder
over and above exposure to combat, death, and Injury.
Since a veteran's exposure to the experiences
out I i ned In Table 5 need not necessar I ly ental I stressful
responses, subjects were asked to Indicate not only the
frequency of their exposure to each type of experience but
also the degree of subjective stress they personally
experienced In response to that exposure. This entailed
the use of two rating scales for each experience assessed
(see pp . 224-225 for these rating scales). All of the
I terns assessing exposure to stress In Vietnam are to be
answered for only one time period: during the war.
The Impact of Exposure to Stress in Vietnam
On Symptoms of PTSD
Hypothesis 3
The greater a veteran's exposure to either
objectively or subjectively stressful experiences in
Vietnam, the greater will be the veteran's reported
symptomatology of PTSD six months after leaving Vietnam
(A) and at the present (or now, N) . This was expected to
be true both for each of the categories of specifically
stressful Vietnam experiences and for overall stressful
Vietnam experiences.
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Table 5
Exposure to Stressful Events In Vietnam
(Scales on pp. 239-242)
All Items were rated for during (D) Vietnam.
Exposure to combat, death, and Injury (10 Items)
Exposure to discomfort and boredom (4 Items)
Exposure to social deprivation (3 Items)
Exposure to loss of certainty and control (5 Items)
Exposure to immoral or legal behavior (4 items)
Exposure to threats to personal competence (4 items)
Tota I : 30 I terns
.
The Impact of Stress In Vietnam on Post-war Beliefs
As already discussed, research Indicates that the
most stressful experiences a veteran could be exposed to
In Vietnam were those most likely to invalidate the
veteran's primary values and assumptions about the nature
of reality. Each category of potentially stressful
Vietnam experiences measured by these scales should not
only be associated with Incidence of post-traumatic stress
disorder after the war but should also be associated with
one or more of Epstein's (1980, 1983) four major processes
of personality. Thus, exposure to combat, death, and
injury was expected to be positively associated with
unfavorable post-war beliefs about the benignity of one s
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world. Exposure to great discomfort and boredom was also
expected to be directly associated with unfavorable post-
war beliefs about the comfort of one's world. Social
deprivation during the war was expected to be positively
associated with unfavorable post-war beliefs about the
worth of relating to others. Exposure to extremes of
unpredictability and meaninglessness In Vietnam was
expected to be directly associated with unfavorable post-
war beliefs about the predictability and mean I ngf u I ness of
one's world. The last two categories of stressful
experiences concern exposure to experiences that are
likely to have reflected badly on post-war self-esteem.
Exposure to experiences of questionable moral or legal
status was Included as a scale separate from experiences
that threaten personal competence because questions of
moral I ty play such a central role In the I Ives of many
Vietnam veterans (Blank, 1982; Haley, 1978; Llfton, 1973;
Shatan, 1968; Wilson, 1980).
Hypothesis 4
Degree of exposure to either objectively or
subjectively stressful events In Vietnam was expected to
be negatively associated with post-war (six months after
[A] and now [N]) endorsement of beliefs indicative of
adaptive, positive functioning according to Epstein's
(1980, 1981, 1983, in press) four primary purposes of
personality. The greater the exposure to stress the more
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likely are a person's primary beliefs about the world to
be Invalidated. It was therefore expected that exposure
to stress would be associated with changes from pre-war to
post-war (whether six months after [A] or now [N]) levels
of belief toward the pole Indicative of dysfunction. For
example, such exposure would be associated with less
belief in the safety of the world. In the predictability
and controllability of the world, In the acceptance of
others, and In one's own self-worth after the war than
before It.
Hypothesis 5
It was also expected that exposure to stress In
Vietnam Is negatively related to post-war endorsement of
idealistic levels of lower-order beliefs (e.g., that
America is unbeatable In war).
Emp I r I ca I i ssue 1
Besides the general association between exposure to
stress In Vietnam and favorablllty of post-war beliefs,
specific experiences In Vietnam may be particularly
strongly related to specific be I lefs. Thus, exposure to
death and injury was thought likely to be more strongly
related to negative assessment of the safety of the world
than was negative assessment of one's own ab I I l ty as
Indicated by ratings of self-confidence. These more
specific associations between experiences and post-war
beliefs may not be as simple as this prediction suggests,
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however. It may very well be that exposure to Intensely
threatening experiences of whatever kind poses strong
challenges to several or all of a veteran's primary
assumptions about the safety and under standab I I l ty of the
world, attachment to others, and the veteran's own sense
of worth. If this proved to be the case, unique
associations between particular experiences and beliefs
would be less likely to emerge. Thus, this was an Issue
left for empirical Investigation.
The Impact of Social Support on PTSD and Beliefs
The final scales for the assessment of social support
are presented In Appendix A (pp. 242-245). These scales
are summarized In Table 6 on p . 62 . As noted above,
strong direct associations have been found between social
support at homecoming and low levels of reported Incidence
of PTSD. Some research has also found that pre-war
social relations with others can also be instrumental in
moderating stress reactions to the trauma of Vietnam
experiences. Others have found that close relationships
with other soldiers during the tour of duty had similar
effects. The first scale of social support summarized In
Table 6 asked veterans to report how close they felt (and
feel) to Important people In their lives and how well they
felt these people understood them at three different
times: six months before entering the service (B), six
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months after returning from Vietnam (A), and now (N). The
second scale asked veterans to report how much support
they got for being a soldier In Vietnam. The third scale
asked veterans to Indicate how close they were to other
soldiers In Vietnam.
TABLE 6
Social Support
(Scales on pp . 242-245)
Rated for THREE time periods: before service (B),
after service (A), and now (N)
.
General Social Support from Significant Others
(Sacle on pp. 243-244)
How close to father and mother? (2 Items)
How well understood by father, mother, girlfriend or
wife, closest friends, at work? (5 Items)
How often have people put down, or praised and
honored, Vietnam veterans? (2 Items)
Subtotal: 9 Items.
Social Support for for Being a Soldier in Vietnam
(Scale on p. 244)
(5 I terns similar to the above)
Military Social Support
(Scale on p. 244)
Rated for ONE time period: during Vietnam (D)
.
Close to peop le in military unit? (1 i tern
)
Trust commissioned officers, noncoms, and enlisted
men? (3 Items)
Subtotal: 4 Items.
Tota I
:
18 Items.
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The Impact of Social Support on PTSD
Hypothesis 6
Social support (at each of the time periods) was
expected to be negatively associated with Incidence of
PTSD. It was expected that at each of the time periods
social support would be found to be especially negatively
associated with those symptoms indicative of either
passive unsocial behavior, such as social withdrawal and
isolation, or antl-soclal behavior, such as hostility
directed toward others.
The Impact of Social Support on Beliefs
Hypothesis 7
Social support at all time periods was expected to be
positively associated with favorable basic beliefs (at all
three time periods: before, after, and now). It was also
suggested that social adjustment may be strongly
associated with at least three of the four general
categories of higher-order belief suggested by Epstein's
(1980, 1981, 1983) theory of functioning. It seemed
reasonable to expect measures of perceived social support
to be positively related to beliefs related to acceptance
and support of others. It also seemed possible that
social support might Increase one's belief In the
benignity and safety of the world. Furthermore, since
self-esteem originates In esteem received from others it
64
seemed possible that social support would Increase one's
belief In one's own self-worth.
The Impact of Personality on PTSD
This study also chose to explore possible
associations between incidence of post-traumatic stress
disorder and each of the fol lowing dimensions of
personality: ego-strength, paranoid tendencies,
narcissism, anti-social behavior, and style of coping.
Subjects were asked to rate their own anti-social
behavior, for all four time periods: before, during, after
the war, and now. They rated the ego-strength scale and
the style of coping scale for three time periods: before
(B) and after (A) service, and now (N) . Subjects were
asked to rate the scales of paranoid tendencies and
narcissism for two time periods: six months before their
entry Into the service (B) and now (N)
.
Ego-strength
The results of Hend I n and Haas's (1984) comparison of
combatant Vietnam veterans who did not suffer from
symptoms of PTSD with other combatant Vietnam veterans who
did suffer from such symptoms, Indicate that those who
came through the combat experience with less traumatic
reactions were those who were cool and col lected under
stress, viewed threatening situations as chal lenges, and
believed that rage and violence led to clouded Judgments
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In combat. These characteristics closely parallel the
characteristics that Epstein (unpublished manuscript)
suggests describe those Individuals high In ego-strength,
as a review of the I terns In the scale on pp . 245-246
Indicates. According to Epstein, high ego-strength Is
associated with a se I f-cont ro I I ed
,
disciplined,
dependable, organized and Integrated personality In
someone who likes to face challenges in living. Low ego-
strength Is associated, on the other hand, with an
emotionally unstable, moody, disorganized, and Impulsive
individual. Ego-strength was rated for before the war
(B), after (A), and now (N)
.
Hypothesis 8
Ego-strength before entry Into the service (B) and
after service (A) was expected to be negatively associated
with incidence of PTSD both after the war (A) and now
(N) . Ego-strength now (N) was expected to be negatively
associated with Incidence of PTSD now (N)
.
Hypothesis 9
Ego-strength before the war (B) was expected to be
positively associated with favorable higher-order beliefs
before the war (B) , after the war (A), and now (N) . Ego-
strength after service (A) was expected to be positively
associated with favorable higher-order beliefs after
service (A) and now (N) . Ego-strength now (N) was
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expected to have the same relationship to beliefs now ( N )
.
Personality Disorders and PTSD
This study expected to replicate the associations
Wl Ison and Krauss (1982) found between pre-war
"personality disorders" and post-war symptoms of PTSD.
The scales for the assessment of antl-soclal behavior,
paranoid tendencies and narcissism can be found In
Appendix A on p. 247-248.
Hypothesis 10
Wilson and Krauss (1982) found that narcissism was
positively correlated with all of the specific PTSD
symptoms identified In their study: depression, anxiety,
alienation, sensation-seeking, anger. Intrusive Imagery,
and Intimacy conflict. Wilson and Krauss also found that
anti-social behavior was positively correlated with PTSD
symptoms of anxiety and sensation-seeking, while paranoid
tendencies were positively correlated with anger.
Regressions of scores of each of Wilson and Krauss's
symptoms of PTSD on these three "personal I ty disorders"
Indicated that high paranoid tendencies were the best
predictor of depression, al lenatlon, and Intrusive
Imagery, that narcissism was the best predictor of
Intimacy conflict, and that anti-social behavior predicted
sensation-seeking best. These findings were expected to
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be replicated In this study.
Coping Styles
Wilson and Krauss's (1982) factor analysis of
symptoms suggested several characteristic coping styles
and strategies which appeared to be related to symptoms of
post-traumatic stress disorder. This suggested the
possibility that coping styles (whether pre-war or
current) are related to certain symptoms of PTSD. It was
thought, for example, that a tendency to withdraw in
moments of stress might be directly related to symptoms of
estrangement from others or of constricted affect, while a
tendency to strike out In moments of rage might be
directly related to such symptomatic behavior after
returning from Vietnam. To explore these and other
possibilities, a measure of six particularly relevant
coping styles was Included In the study (see p. 248 In
Appendix A): take hostility out on others, withdraw, seek
risk and excitement (sensation-seeking), seek emotional
support, distract oneself, and take direct, planned action
to change things. Veterans were asked to rate themselves
on these coping strategies for four time periods: before,
during, and after the war and at the present.
Emp I r I ca I I ssue 2
It was an empirical question whether or not any of
these coping styles Is directly related to particular
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symptoms of post-traumatic stress disorder, or to
Incidence of PTSD in general.
These, then, were the specific hypotheses and
empirical Issues this study was designed to Investigate.
The next section on methods will discuss how these
hypotheses and Issues were Investigated in this study.
CHAPTER I I
METHODS
Subjects
Out of 217 men who completed the questionnaire used
In this study, three were excluded because they had served
less than seven months In Vietnam. A minimum service of
seven months ensured that both combat and noncombat
veterans who answered the questionnaire had a significant
amount of exposure to living In Vietnam.
Of the 214 veterans retained, 49 were recruited from
the Post-traumatic Stress Unit of the Veterans
Administration Medical Center In Northampton,
Massachusetts. These men were recruited between May 15
and the end of August, 1986. Most of these men live In
the New England area, but a few were from as far away as
W I scons I n .
It was originally thought that the questionnaire is
so long that veterans who were not highly educated might
need between two and four hours to complete It. It was
also thought possible that hospitalized veterans might not
want to complete the questionnaire In Just one sitting.
It was therefore decided to divide the questionnaire into
four booklets. The hospitalized veterans were offered
$3.50 for completing each of the four component booklets,
plus a bonus of $11.00 for completing the full
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questionnaire, for a total compensation of $25.
The remaining 165 veterans In the study were
recruited between mid-September and the end of November,
1986, primarily through advertisements In New England
newspapers. A majority of the veterans were recruited
from Massachusetts, but a good many others resided In
Maine, Connecticut, New Hampshire, Vermont, and the Trl-
c I ty area around Albany, New York. One truck driver from
Indiana also participated. The cost of recruiting these
men through newspaper advertisements necessitated reducing
the amount they could be reimbursed. It was also found
that filling out the questionnaire was not, on average, as
time-consuming as had been estimated. Therefore, since
the cost of advertising averaged approximately $10 for
each nonhosp I ta I I zed veteran recruited, these men were
reimbursed $15 each for their participation In the study.
Response Rate
Of those veterans who cal led and requested that the
questionnaire be sent to them, 91% completed and returned
it. There are several reasons for this high return rate.
First, the great majority of the veterans who called
welcomed an opportunity to tell their stories. They found
the questionnaire Interesting and expressed interest in
r ece Ivlng a copy of the results. Moreover , they
considered It an opportunity to help their fellow
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veterans. A sizable number of cal I ers were veterans who
did not feel they were stressed In any way. These
veterans wanted to let the world know that there are
Vietnam veterans who are leading normal civilian lives,
who do not wear fatigues or have long hair, and who do not
"whine" about the hard luck life has dealt them.
Interestingly, with few exceptions It turned out these
veterans had experienced little or no combat.
The participants were also pleased with the ample
compensation they received for filling out the
questionnaire, although several said they would have taken
part without compensation. Many participants were more
concerned about the confidentiality of the study than they
were about their compensation. They were reassured by the
measures that were being taken to maintain the
confidentiality of their answers. They were also pleased
that the study had no governmental backing; many of them
are suspicious about government Interference in their
I I ves
.
Another reason for the high return rate in this study
was the personal attention given to each veteran who
called. Calls were taken 12 hours a day, seven days a
week, by the author and his wife, both of whom have had
training In, and experience with, crisis Intervention over
the telephone. At least 10 minutes were spent with each
caller, explaining the study and taking down preliminary
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Information, Including name, address, phone number, best
times to call, branch of service, dates served, and
ranks. These conversations frequently lasted longer than
10 minutes If It became apparent that a veteran wanted to
talk further about his experiences.
Each man who cal led was cal led back four to five days
after a survey was ma I led to him to make sure he received
the survey and to answer any questions he had. Each man
was asked to complete the survey and return It within a
week after receiving It. This was emphasized In the
Initial Interview and on the general Instructions sheet
(see page 223 In Appendix A). Most of the men returned
their surveys within 7-10 days. If a questionnaire was
not received within two weeks, the veteran was called
again. If a survey was not received after a month, a
postcard was sent. Al I of the men who had not returned
their surveys by the end of November were sent postcards
Informing them that surveys were being accepted only until
December 15.
Attempts were made to recruit subjects through means
other than newspaper ads. Approximately 75 questionnaires
were distributed to Vietnam veterans' organizations, but
only about 25 of these were returned.
In summary, it is likely that motivation to tell
their story, monetary Incentive, sympathetic contact, and
f I dent I a I I ty account for the rate of return.guaranteed con
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Three Groups of Vietnam Veterans Used In this Study
The 214 veterans were divided Into three groups of
70. The groups consisted of a group of maladjusted combat
veterans, a group of adjusted combat veterans, and a
control group of adjusted noncombat veterans. Four men
were left out of the analysis because they fit Into none
of the groups.
The three groups were formed by first dividing the
veterans Into two groups according to their reported
combat experience. There were 74 men (35% of the total
sample) who reported low combat experience according to
their responses to the 10- 1 tern Combat Experience Scale
(see Table 10, p. 88). Of the 74 veterans In this low
combat group four had very high PTSD scores — 140, 145,
150, and 154 — and they were therefore dropped from
further consideration. The remaining group of 70 low
combat, low PTSD veterans served as a control group. The
average rating of combat experience for the low combat
group was 17.49 (out of a possible range of 10 to 50)
versus an average of 36 for the 140 men in the high combat
group. This means that the low combat veterans in the
control group were exposed, on average, to danger and
death less than once a month — which would add up to
approximately 10 to 15 such experiences during the average
16 month stay of these veterans. The high combat
the other hand, were exposed to combat,veterans, on
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danger, and death about once a week — approximately 65
experiences during the same 16 month average stay.
The 140 veterans who reported high combat exposure In
Vietnam were divided In half according to their reported
current symptoms of PTSD, creating the two groups of
primary Interest to this study: the group of currently
maladjusted combat veterans and the group of currently
adjusted combat veterans. Thus, the cutting point between
the adjusted and the maladjusted veterans In this study Is
based on the median (127) PTSD score of the high combat
veterans. Only one of the noncombat veterans In the
control group reported an overall PTSD score higher (133;
see Table 7 on the next page) than the lowest score
reported by group of maladjusted combat veterans (128).
The next highest PTSD score of the veterans In the control
group was 125.
As Table 7 on the next page Indicates, the control
group of noncombat veterans reported, on the whole, fewer
symptoms than did the group of adjusted combat veterans.
The mean score of the control group of noncombat veterans
corresponds to an average rating of 2.12 on each of the
Items on a rating scale that ranges from a low of 1 to a
high of 5. This Indicates that the noncombat veterans
reported that they experience symptoms of PTSD about once
a month today. The average PTSD score of the group of
adjusted combat veterans Is equivalent to an average I tern
75
Table 7
Overall PTSD and Demographics In the Three Groups
VARIABLE
Tota 1
N - 214
Noncombat
Contro
1
N - 70
Adjusted
Combat
N - 70
Ma 1 ad J usted
Combat
N - 70
Overa 1 1 PTSD Mean 107.79 78.44 86 . 90 155.77
Today SD 40.05 21 .36 22.98 14.94
Range 38-181 41-133 38-126 128-181
Age at Mean 254.33 264.77 256.79 242.07
Entry SD 43.51 43.34 57.17 20.18
( 1 n months
)
Range 207-568 220-506 207-568 216-308
Rank at Mean 3.95 4.07 4
. 39 3 . 44
Entry SD 3.25 3.11 3.97 2 . 57
Range 1-17 1-17 1-16 1-14
Rank when Mean 4.96 5.06 5.30 4.60
Left SD 3.04 2.96 3.60 2 . 54
Range 1-17 1-17 1-16 1-15
Year left Mean 69.13 69.47 68.79 69 . 20
SD 1 .69 1 .73 1 . 68 1 .51
Range 62-73 65-73 62-72 65-72
Months In Mean 16.29 16.71 16.00 16.43
V 1 etnam SD 10.05 12.04 9.46 8 . 69
Range 7-64 9-64 7-62 7-60
Grade Point Mean 3.26 3.27 3.27 3 . 24
Average SD 0.75 0.76 0.66 0.86
Range 1-5 1-5 2-5 1-5
Education at Mean 2.01 2.26 2.01 1 .79
Entry SD 0.95 1 .02 0.96 0.83
(HS=2; BA=5
)
Range 1-7 1-5 1-7 1-5
Educat 1 on 6 Mean 2.21 2.49 2.17 1 .99
Months After SD 1 .00 1.16 0.95 0 . 79
Return Range 1-7 1-6 1-7 1-5
Educat 1 on Mean 3 . 24 3 .81 3.14 2 . 83
Now* SD 1 .41 1 .50 1 .45 1 .08
Range 1-7 2-7 1-7 1-5
* Note. This difference between the control group and the
group of maladjusted veterans Is the only significant
difference among the groups on any demographic variable,
as Indicated by a Scheffe test of contrasts (pi. 0004).
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rating not much higher than that of the control group —
—
2.35. This Indicates that the adjusted combat veterans
reported they suffer from symptoms slightly more than once
a month today. The average PTSD score of the group of
maladjusted combat veterans Is equivalent to an average
I tern rating of 4.21, Indicating that the maladjusted
veterans today report they suffer from symptoms of PTSD an
average of more than once a week today.
Demograph I cs
There Is some evidence that, on the whole, the
Vietnam veterans who participated In this study are
representative of the general population of Vietnam
veterans, at least those who have been willing to answer
questions about themselves In Interviews or on
questionnaires. Wilson and Krauss (1982) carefully
described the sample of veterans who took part In the
study they conducted of PTSD among Vietnam veterans.
Unfortunately, Information about the veterans who took
part In other major studies (e.g.. Card, 1983; Egendorf et
al., 1981) was not sufficiently detailed to allow
comparisons to be made with the current sample. However,
as the following discussion of the demographics of the
present sample of veterans will demonstrate, a comparison
of the veterans who took part In this study with those who
took part In Wilson and Krauss's (1982) study reveals a
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close correspondence between the two samples.
As Table 7 on page 75 Indicates, with the exception
of current education, the three groups do not differ
significantly on any of the demographic variables. The
maladjusted veterans reported significantly less education
today than the control group.
Race
The racial composition of the 214 veterans In the
sample closely parallels that In Wilson and Krauss's
(1982) study. The present sample Is 91% white (as was
Wilson's sample), 4% black (compared to 4.4% black In
Wilson's sample), 2% Hispanic (versus 1% for Wilson), 3%
part American Indian and part white (versus 2.6% American
Indian for Wilson), and no orientals (versus 1% for
W I l son ) .
As Table 8 below Indicates, no difference was found
In racial composition among the three groups of veterans.
D 1 st
r
11 but I on Accord I ng
Table 8
to Race for the Three Groups
GROUP Wh 1 tes I B 1 acks
!
! H 1 span I cs
1
1
! Ha 1 f
!
Amer
White/ Half
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Cont ro
1
Veterans 65
i
i
:
2
1
1
!
1
j
1 2
Adjusted
Veterans 62
!
! 3
1
!
2 11 3
Maladjusted ! ! I
Veterans 65 j 2 i 1 ! 2
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The chi-square for the racial composition of the three
groups Is 1.165, ns
.
Mill tary Branch
The percentages of men serving In the different armed
forces In this study also closely parallels the
percentages In Wilson's study. Of the 214 men In the
present study 56% served In the Army (versus 58% In
Wl Ison's study), 28% served In the Marine Corps (versus
26.9% for Wilson), 9% served In the Air Force (versus 5.4%
for Wl Ison)
,
and 7% served In the Navy or Coast Guard
(versus 9.7% for Wilson).
Age
The current ages of the men In this study ranged from
34 to 68 years (the ages of the men In Wilson's study,
which took place 4-5 years before this one, ranged from 27
to 43). The average age of the men In this sample was 39)$
(versus 33 for Wilson's). The men In this study ranged
from 17 to 47 years of age when they first entered
Vietnam, with an average age of 21, which Is slightly
older than the average age of 19 to 20 usually reported in
the I Iterature (Brende & Parson, 1985; DeFazIo, 1978;
Llfton, 1973; MacPherson, 1985; Wilson & Krauss, 1982).
Age at entry Into Vietnam Is slightly correlated with
the full scale of PTSD (-.20, pi. 003, partial ling out
objective exposure to combat; Table C-4 , p. 267).
Table 7 Indicates, there was no significantHowever
,
as
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difference among the three groups on their average ages at
entry Into Vietnam.
Education and GPA
Twenty-five percent of the men had not completed high
school when they entered the service; 62% had a high
school degree; 7% had some vocational training beyond high
school; 2% had two years of college; 4% had a B.A.; and
one man had a higher degree (an MD)
. Currently only 3% of
the men have not completed high school (versus 8.6% In
Wilson's, four years earlier); 40% have only a high school
degree; 18% have some vocational training beyond high
school; 14% have two years of college; 18% have BA's; 6%
have MA's; and 2 men have higher degrees.
There were no significant differences among the three
groups on level of educational attainment before the
service, nor for Just after the service, even though there
Is a slight, significant simple correlation between these
variables and current symptoms of PTSD. Education before
service has a simple correlation of -.18 (pi. 01) with the
full scale of PTSD; however, after partial ling out
exposure to combat, preservice education Is uncorrelated
with current levels of PTSD (see Table C-4, p. 267).
Education level Just after return from Vietnam has a
simple correlation of -.19 (pi. 005) with reported symptoms
of PTSD today; however, It does not have a significant
correlation after partial ling out combat experience (see
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Table C-4
,
p. 267). Current educational level, on the
other hand, has a simple correlation of -.28 (£i.001) with
PTSD, and a partial correlation of
-.21, £<.005, after
controlling for exposure to combat). As Table 7 (p. 75 )
Indicates, however, only the control group and the
maladjusted group differed significantly on their current
average educational attainments.
Five percent of the sample reported average
preservice grades of A; 28% reported an average grade of
B; 58% reported an average grade of C; 15% reported an
average grade of D; and 5% report failing grades. The
mean preservice grade point average of each of the three
groups did not differ (see Table 7). Preservice GPA is
not correlated with current symptoms of PTSD, either.
Years of Service In Vietnam
The year the men In this sample first entered Vietnam
ranged from 1961 to 1972, with the average date late In
1967, before the Tet offensive on January 30, 1968. The
year these men last left Vietnam ranged from 1962 to 1973,
with the average date at the beginning of 1969, after the
Tet offensive. The number of months spent In Vietnam
ranged from 7 to 64, with a mean of 16.29 months, a median
of 12.37 months, and a mode of 12.
Rank
Of the 214 men In the study, 28% were below the rank
of private first class when they first entered Vietnam (El
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or E2 ) ; 34% were PFC's (E3) when they entered Vietnam (a
soldier had to be E3 or higher to go Into combat); 29%
ranked between E4 (a corporal) and E7 (sergeant first
class); 2% were warrant officers (noncommissioned
officers, who, more often than not, were helicopter
pilots); and 7% were officers (nine second I leu tenants,
two first lieutenants, two captains, and one major). When
they last left Vietnam, 22% of the men In this sample were
PFC's or lower In rank; 70% were In ranks between corporal
and sergeant first class; 2% were warrant officers; and 6%
were off I cer s
.
Materials: The Survey
The I terns Included In the survey and the rationale
for Including them have been discussed previously
(pp. 47-67). The Items can be found In Appendix A
(pp. 226-249). It should be noted at this point that one
of the items Intended for the survey was Inadvertently
dropped In the final questionnaire. This was the I tern
which read as follows: "You have a hard time staying
asleep once you fall asleep." The other I tern Intended to
assess sleep disturbance was Included in the survey.
The survey consisted of 23 pages of questions printed
back-to-back. The pages were arranged in four booklets to
facilitate answering the questions In more than one
sitting (see the general Instructions in Appendix A,
pp 217-218). Once the completed questionnaire
was
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returned It was read carefully, and, If necessary, the
veteran was called and asked to answer or clarify missing
or questionable answers.
The scales originally proposed for use In this study
can be grouped according to the following categories: (1)
symptoms of post-traumatic stress disorder, (2)
experiences In Vietnam, (3) beliefs about the self, the
world, Vietnam, and combat, (4) personal I ty and social
variables, (5) coping styles, (6) alcohol use, drug use,
and arrest record, and (7) history of head Injuries and
other Injuries that led to hospitalization (see Appendix
A, p. 224). This last category was Included In the study
because the work of Trimble (1981) suggests that some post-
traumatic stress disorder may be related to head injuries.
After the data were collected most scales were
subjected to a process of revision. The first step In
this revision consisted of factor analysis of the I terns In
the original scales. This analysis consisted of a
principle components factor analysis followed by a varlmax
rotation. The manner In which I terns clustered together on
the final orthogonal factors resulted In revision of some
of the scales. The I terns of the resultant scales were
then subjected to I tern analysis to maximize the
reliability of the scales. The reliabilities of the final
scales are presented In Appendix A. The various factor
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analyses can be found In Appendix B on pages 256-258. The
composition of the final scales will be reported at this
point.
Scales of PTSD Symptoms
Four orthogonal factors resulted from the varlmax
rotation of the principal components factor solution for
the 37 I terns included In the overall scale of current PTSD
symptoms (see Table B-1
,
p. 251). Items that had factor
loadings of .35 or higher on a factor were further
subdivided and grouped Into logical scales. The resultant
scales were refined by submitting each to an I tern
analysis. Those I terns that did not have significant part-
whole correlations with the sum of the 36 other Items In
the scale were dropped from the scales. As the following
discussion of the final scales of PTSD symptoms will make
clear, many of the final scales (see Table 9 on the next
page) are similar to the originally proposed symptom
scales. The first two factors were divided Into two or
more symptom scales, whereas, the last two factors
produced one scale each.
Scale and Subscales of Loss of Identity and Meaning
The Items In this scale all loaded most heavily on
the first orthogonal factor, which accounted for 56.9% of
the total variance before rotation. This scale assesses
feelings of emptiness and numbness, depression, and lack
Table 9
PTSD Symptoms Scales
Loss of Identity & Meaning
Loss of Self-concept
You feel you have no goals that really matter
Feel like an empty shell with no deep feelings
Feel depressed and hopeless about the future
What used to be Important no longer Interests you
Cortical Inhibition
Feel numb and empty Inside
Have trouble concentrating
Have problems remembering things you should know
Problems Relating to Others
Problems getting close to loved ones and friends
Feel al lenated and cut-off from other people
Feel uneasy In a crowd
Get Into fights or conf I lets with loved ones
Physiological Arousal
Have difficulty falling sleep
Feel heart pounding or racing
Easily startled by sudden noises
Extremely a I ert /aroused
,
always aware of everything
Sensitivity to Memories and Cues
Things you see or hear remind you of Vietnam
Pictures of Vietnam pop into mind
Search for ambush spots while driving
Keep having the same dream or dreams about Vietnam
Things make you feel or act like were In Nam
Think about Vietnam when don't want to
Reminders bring back strong feelings about Vietnam
Have bad dreams about Vietnam
Psychological Avoidance of Memories and Cues
Try to remove Vietnam from memory
Do everything to keep from thinking about Vietnam
Avoid things or situations that remind you of Nam
Avoid talking about Vietnam
Sensat Ion-seek I ng
Need to seek high amounts of risk and excitement
Feel need to engage In dangerous adventures
Dysphoric Emotions
Uncontrollable Anger
Fear how would act If expressed anger Inside you
Experience explosive rage and anger
Lose temper and get out of control
Guilt
Feel badly didn't do more for buddies in Nam
Feel guilty a buddy was killed and you weren't
Other Emotion I terns
Anxiety
-
- have trouble getting breath
Sad about all missed out on because of Nam
Dream self as enemy being killed or Injured
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of goals and Interests. These I terns Indicate a loss of
Identity and meaning In a person's life, accompanied by a
general malaise.
Scales of Symptoms of Loss of Self-concept and of
Symptoms of Cortical Inhibition. The I terns In the scale
of Loss of Identity and Meaning have been further divided
Into two other subscales. The I terns related to lack of
goals, emptiness, and depression have been combined Into a
subscale of Symptoms of Loss of Self-concept. The I terns
that assess feelings of numbness and difficulties
remembering and concentrating have been combined Into a
subscale of Symptoms of Cortical Inhibition.
Scale of Symptoms of Problems Relating to Others
I terns that assess alienation, uneasiness In crowds,
and conflicts with loved ones were combined Into a scale
of Symptoms of Problems Relating to Others. These Items
loaded most highly on the first factor of symptoms.
Scale of Physiological Arousal
Four I terns In Factor I that assess hyperalertness,
exaggerated startle response, and sleep disturbance were
combined to form this scale.
Scale of Uncontrollable Anger
The final subscale extracted from Factor I consists
of three I terns that assess a tendency to express explosive
rage, difficulty controlling anger, and fear of expressing
extreme anger
.
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Scale of Sensitivity to Memories and Cues
The Items In this scale loaded on the second
orthogonal factor of symptoms, which accounted for 4.4% of
the total variance before rotation. This scale combines
the original scales of "Spontaneous Recollection" and
"Sensitivity to Cues" to form a scale of Sensitivity to
Memories and Cues associated with stressful events In
V I etnam
.
Scale of Psychological Avoidance of Memories and Cues
The I terns from this scale loaded on the third
orthogonal factor, which accounted for 3.9% of the total
variance before rotation. This factor Is comprised of
I terns that assess a veteran's tendency to Inhibit and
avoid memories and cues associated with stressful events
In Vietnam.
Scale of Sensation-seeking
The I terns on this scale loaded on the fourth
orthogonal factor, which accounted for 3% of the total
variance before rotation. The I terns in this scale are
representative of a style of coping that Wi Ison and Krauss
(1982) found prevalent In veterans suffering from PTSD.
Scale of Dysphoric Emotions
A scale of Dysphoric Emotions was formed by combining
the scales of Uncontrollable Anger and Guilt with the
three emotion I terns that were not assigned to other scales
In the final Item analysis. All of these items loaded on
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either the first or second factor. The scale of
Uncontrollable Anger loaded on the first factor, and the
scale of Gu I It loaded on the second factor.
Scales of the Amount of Stress Exposed to In Vietnam
Most of the final scales of exposure to stress In
Vietnam (see Table 10 on the next page) are similar to
those originally proposed. The one exception Is the
originally proposed scale of Exposure to Experiences of
Social Deprivation. The I terns in this scale were either
dispersed among the other scales, or they were dropped
from consideration. Another scale of stressful
experiences emerged from the analysis to take the place of
this scale, however. The new scale Is Exposure to Poor
Leadership. The revised scales will now be described
briefly.
The var Imax rotation of the principal components
factor solution for the I terns that assess exposure to
stress in Vietnam resulted In six orthogonal factors (see
Table B-3, p. 253). The last two factors were single-item
factors and were dropped from consideration. The first
three scales to be discussed at this point — Exposure to
Death and Injury In Combat, Exposure to Physical
Discomfort In Battle, and Exposure to Uncertainty in
Battle — all loaded on the first orthogonal factor
of
stressful Vietnam experiences. Together, these three
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Table 10
Scales of the Amount of Stress Exposed to In Vietnam
Scale of Exposure to Combat. Death, and Danger
Fired weapon at enemy
K I I led enemy
Saw someone killed
Saw enemy killed
Saw American soldiers wounded
Saw enemy dead
Saw American dead
Found self In a combat situation thought would not survive
Participated on body count
Received fire from enemy
Scale of Exposure to Discomfort
Exposed to bad cl Imate, f I Ith, dangerous Insects or
animals, or disease
Fat I gue
Scale of Exposure to Uncertainty
Uncertain Vietnamese friendly or enemy
Frustrated over repetitive capture and loss of terrain
Missions whose objectives and strategies not understood
Scale of Exposure to Attacks on Personal Competence
Fellow soldiers treated with less respect than due
Disappointed in own performance as a soldier
Felt were not the best soldier could be
Serious fights broke out between guys in the unit
Scale of Exposure to Immoral and Disturbing Experiences
American soldiers hurting nonenemy Vietnamese
American soldiers dealing with the black market
Knew of soldiers — American or South Vietnamese — who
either tortured prisoners or mut I lated dead bodies
Took part In some act of doubtful legal I ty or moral I ty
Heard about or knew someone who got injured or killed In a
supposedly safe area
Scale of Poor Leadership
Superiors treated soldiers with less respect than due
Uncertain superiors could lead
Superiors looked out for own welfare
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scales appear to characterize exposure to different kinds
of stress related to combat and life at the front. The
other three scales each load on separate factors, and they
tend to assess stressful experiences not necessarily
related to life In the combat zone: Exposure to Attacks on
Personal Competence, Exposure to Immoral and
Psychologically Disturbing Experiences, and Exposure to
Poor Leadership.
Scale of Exposure to Death and Injury In Combat
As mentioned above, this scale and the two following
loaded on the first orthogonal factor of stressful Vietnam
experiences. This factor accounted for 34.2% of the total
variance before rotation. Card (1983) used these I terns to
assess exposure to combat. Wilson and Krauss (1982) used
the first nine I terns In their combat scale. All of the 10
original I terns Intended to assess exposure to the dangers
of combat were retained In the final form of this scale
(see Table 10 on the previous page).
Scale of Exposure to Discomfort In Battle
Exposure to uncomfortable and unhealthy conditions
was an Important source of stress in Vietnam (Wilson &
Krauss, 1982). Two of the original I terns of the Exposure
to Discomfort Scale were dropped from the revised scale.
The I terns in this scale loaded on the first orthogonal
factor
.
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Scale of Exposure to Uncertainty In Battle
The original scale of Exposure to Uncertainty In
Vietnam has been reduced from five to three Items. These
I terns loaded on the first orthogonal factor.
Scale of Exposure to Attacks on Personal Competence
The four I terns In this scale loaded on the second
orthogonal factor, which accounted for 12.9% of the total
variance before rotation.
Scale of Exposure to Immoral and Psychologically
Disturbing Experiences
The five I terns In this scale loaded on the third
orthogonal factor, which accounted for 4.7% of the total
variance before rotation. This factor consists of the
original Exposure to Questionable Behaviors Scale plus one
I tern — hearing about someone getting hurt in a supposedly
safe area. The addition of this last Item prompted the
renaming of this scale to Exposure to Immoral and
Psychologically Disturbing Experiences.
Scale of Exposure to Poor Leadership In Vietnam
The three I terns in this scale loaded on the fourth
orthogonal factor, which accounted for 4.3% of the total
variance before rotation. This scale emerged from the
item analysis of the Vietnam stressor I terns (see Table
B-3
,
p. 253). Its I terns were thus taken from scales
Intended to assess other types of stressors.original I
y
Scales Measuring Beliefs
About the Self, the World, Vietnam, and Combat
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Factor analyses associated with the revisions of the
scales of basic and secondary beliefs were performed on
two different groups of beliefs. One group of beliefs
consisted of only the basic beliefs, leaving out the more
particular beliefs about war and Vietnam. This resulted
In a different number of orthogonal factors, depending on
the time period concerned (see Tables B-8 to B-10,
pp. 256-258). Factor analysis was also performed on a
group of beliefs that Included all beliefs*, both the basic
and the more particular and Vietnam-specific. This also
resulted In different orthogonal factor matrices for each
time period (see Tables B— 1 1 to B-14, pp. 259-262). Each
of the principal components factor analyses associated
with each time period was submitted to varimax rotation.
The results of the different factor analyses of
beliefs at different time periods and In different
combinations of basic and secondary be I iefs were used to
help decide the form of the final subscales of beliefs
used In this study. The final scales of the four basic
beliefs are similar to the scales originally proposed for
these scales (see Table 11 on the next page). The final
scales of secondary beliefs that emerged from these
analyses, on the other hand, ental led a great deal of
revision In the originally proposed scales (see Table
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Table 11
Scales Measuring Beliefs
Overall Favorable Basic Beliefs About Self and World
Belief In the Benignity of the World
World Is safe and enjoyable
Satisfied with life and find It worth living
Belief In the Predictability and Controllability of
the Wor I
d
World Is meaningful and purposeful
World works In an orderly and predictable way
Have control over your life
World Is fair and Just
Belief In the Worth of Relating to Others
Other people are considerate and can be trusted
People are supportive In troubled times
People accept you for who you really are
Belief In Se I f-wor th
Have a high opinion of self
Relatively successful person at this stage In life
Usually act according to moral and ethical values
Have confidence In ability to do anything you want
Secondary Beliefs
Belief In Author I ty
People in authority know what they are doing
People in authority can be depended upon when needed
America's leaders knew what they were doing In Vietnam
Cynical Beliefs About American Involvement In Vietnam
Lack pride and faith In the American way of life
It was wrong, not an honor, for America to be in Vietnam
War Is dirty and degrading, not a noble cause
Humanistic Battle Beliefs
Violence and rage cloud a soldier's Judgment In battle
Killing Is hard and not exciting
Fear In combat Is natural and nothing to be ashamed of
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11). In fact, one scale that had not been originally
proposed emerged from these analyses: Belief In Authority.
Each of the scales of basic and secondary be I lefs
that resulted from the factor and I tern analyses (Table 11)
will now be described briefly.
Scale of Belief In the Benignity of the World
Of the original three I terns Intended to assess belief
In the benignity of the world, the I tern Intended to assess
belief that fate or luck Is with one was dropped.
Scale of Bel lef In the Control I ab I I I ty and Predlctabi I I ty
of the Wor I
d
The revised scale for the measurement of belief in
the controllability of the world Is the original scale
minus the I tern concerning authorities being In control
(which was grouped with the new scale concerning belief in
authority figures that emerged from the factor analysis).
Scale of Belief In the Worth of Relating to Others
The revised scale for the measurement of the belief
in the worth of relating to others lost an I tern to the new
scale of belief In authority. At the same time, it also
gained an I tern from the original self-esteem scale — the
belief that important others love and accept one.
Scale of Belief in Self-worth
The revised scale for the measurement of self-esteem
Is the original scale minus the I tern measuring belief that
one Is loved and accepted by important others, which
is
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now part of the revised scale of belief In the worth of
relating to others, as noted above.
Scale of Overall Favorableness of Bel iefs About Self and
the Wor I d " —
Total scores on each of the revised scales for the
measurement of beliefs were factor analyzed. (The
p r I nc
I
p I e component solution with unrotated factors Is
presented In Table B-6, p. 255, and the rotated orthogonal
factor solution Is presented in Table B-7, p. 255.) The
results Indicate that the four major beliefs together form
a cohesive dimension. The revised scales of the major
beliefs, therefore, have been combined to form a scale of
overall favorable beliefs.
Scale of Belief In Authority
As mentioned above, a new scale of authority emerged
from the factor analyses of the beliefs.
Cynical Beliefs About American Involvement In Vietnam
The scale originally Intended to assess Idealistic
beliefs about America has been revised by dropping the
I tern about the helplessness of America and by adding the
I tern concerning the nob I I I ty of war. The Items of the new
scale have been scored so that the higher the scores on
this scale, the more cynical the answer. Therefore, the
scale has been renamed Cynical Beliefs About American
Involvement In Vietnam.
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Scale of Humanistic Battle Beliefs
Th I s sea I e or I g I na I I y was I ntended to assess na I ve
beliefs about combat. It lost a number of Items, and the
resultant scale more accurately describes humanistic
beliefs about battle.
Des
I
gn
Three general kinds of statistical analysis were
performed: simple and partial correlations, analysis of
covariance (ANCOVA), and path analysis. Since a primary
purpose of this study Is to Investigate what factors
contribute to PTSD over and above exposure to combat, the
results of the ANCOVAs are of particular Interest because
they allow comparisons to be made between the maladjusted
combat group, the adjusted combat group, and the noncombat
control group while defensiveness scores of the groups are
controlled for (as will be explained momentarily). The
partial correlations analyze the data by controlling
statistical ly for exposure to combat In Vietnam as we I I as
for defensiveness. The results of both types of analyses
are very similar. The partial correlations do, however,
occasionally reveal a significant association between a
predictor variable and current symptoms of PTSD that the
ANCOVAs do not detect. When this happens, the differences
between the results of the two types of analyses may be
due to the greater precision of the partial cor re I at I ons
,
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which are not based on means of groups established by
cutting points like the ANCOVAs but on scores along a
continuum. The partial correlations are also based on the
scores of all 214 veterans rather than the 210 veterans
who could be assigned to groups.
The partial correlations, then, would appear to
convey more precise Information than the ANCOVAs. The
tables of the results of the ANCOVAs, however, are much
easier to follow than are the tables of the partial
correlations, and the results of the ANCOVAs are easier to
present visually in graphs. The ANCOVAs also allow the
veterans to be experimentally matched for exposure to
combat, whereas the partial correlations control for
combat experience statistically. Therefore, in order to
clarify the presentation of results, when the association
between predictor variables and PTSD are discussed In this
paper, the results are presented In tables and graphs of
the ANCOVAs. The correlations between predictor variables
and the scale of overall symptoms of PTSD are also
presented In tables In the text, whereas correlations
between predictor variables and specific symptoms of PTSD
are presented In Appendix C. The associations between
predictor variables and current be I I ef s are presented In
tables In the main text.
Many I terns were answered with respect to four time
periods: 1) six months before the veteran Joined the
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service, 2) during the veteran's service In Vietnam, 3)
six months after the veteran last left Vietnam, and 4) the
current time period. The data analyzed by the ANCOVAs
Include all of these periods. The results of the
correlations are focused mainly on the three periods not
Including the period six months after leaving Vietnam.
Defens I veness
The three groups reported no significant differences
on any of the demographic variables originally Intended to
be used for control variables. The groups do, however,
differ in their defensiveness scores. The specifics of
their differences and the possible reasons for them will
be discussed In this section.
In order to provide a means of controlling for
distorted memories, a scale of defensiveness (O'Brien,
1980) was Included in the questionnaire. Scores on this
scale are referred to as defensiveness scores throughout
this paper, but they can also be considered to constitute
a scale of social desirability. The I terns included such
questions as whether the respondent ever tried to avoid
unpleasant responslbi I 1 1 1 es , dlsl Iked someone intensely,
gossiped, found It hard to admit a mistake, and felt the
urge to tell someone off (see Appendix A, pp. 247-248 for
the full 16-Item scale).
Veterans rated themselves on this scale for three
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different time periods: 1) six months before they Joined
the service, 2) six months after they last left Vietnam,
and 3) the six month period prior to answering the
questionnaire. As Indicated In Table 12 below, and as
illustrated in Figure 1 on the page after that, the
maladjusted combat veterans scored the highest of the
three groups on defensiveness before the service, but they
scored the lowest for both time periods after the
service. Only the difference for the current time period,
however
,
Is statistically significant, accord I ng to the
results of the analysis of variance and the Scheffe tests
of contrasts reported in Table 12.
Table 12
Comparison of Defensiveness Scores
In the Groups by Analysis of Variance
VARIABLE Mean 0Group Means ! S
I
gn 1 f I cant
( poss 1 b 1
e
T 1 me of 1 . 2 . 3 . ! D 1 f f erences
range Is Per 1 od Tota 1 LO/ H 1 / H 1 / [Between Grp.s
16-80) LO LO H 1 ! 1&2 ! 1&3 ! 2&3
Defens i ve BEFORE 49.87 48.07 49.31 52 . 24 1 1 11 1 1
(high score AFTER 44.35 46.76 45.83 40.47 1 1 11 1 1
Is defensive) NOW 46.43 48.71 51.27 39.30 1 1*1*1 1 1
* Difference Is significant (pi. 001) according to Scheffe
tests of contrasts.
a. Group 1: Control Veterans (Low Combat/Low PTSD)
.
Group 2: Adjusted Veterans (High Combat/Low PTSD).
Group 3: Stressed Veterans (High Combat/High PTSD).
The average defensiveness score of the three groups
for each time period is charted in Figure 1 on the next
page. The average defensiveness score obtained from male
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" Control Adjusted Stressed -B_ College
Note. The norm for college males is
repeated for each of the time periods to
allow comparisons with the veterans.
Figure 1
Reported Defensiveness of
Veterans and College Males
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college sophomores (43.10, n - 106; O'Brien, 1980) Is also
charted In Figure 1.
It Is noteworthy that the average preservice
defensiveness scores of all three groups are significantly
higher than the average score of the male college
sophomores. The preservice defensiveness score of the
control group, which was the lowest of al I three groups at
that time. Is significantly higher than the score of the
group of college sophomores (t[174] = 3.85, pi. 001).
There are at least two possible explanations for why
all three groups of veterans scored higher on preservice
defensiveness than college sophomores. One explanation
may be that their memories suffer from a halo effect; that
Is, they may remember themselves in a better light than
was actually the case. On the other hand, perhaps they
truly were more conventional, obedient, and socially
conforming than the college sophomores. With, on average,
only a high school degree or less, these veterans were
certainly less we I I educated, which may have i nc I I ned them
to behave In a more social ly desirable manner than the
col lege sophomores. It may also be that young people
behaved In a more social ly acceptable manner when the
veterans were teenagers than do young people today. The
data do not necessar I ly support one of these explanations
over another. It is noteworthy, however, that, on the
f veterans remembered themselves in awhole, the groups o
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very positive light. They remembered that they held very
positive beliefs about themselves and the world before
they entered the service, that they had strong egos, and
that they got support and understanding from others.
For the Just-after-service period, the adjusted
combat group had a significantly higher defensiveness
score than did the college group (t[174] = 2.17, pi. 05),
and the noncombat control group had even higher scores.
Today the defensiveness scores of these two groups are
still significantly higher than scores for college
sophomores (_t[174] = 4.42, pi. 001, for the difference
between college males and the adjusted combat veterans,
who had the lowest mean of the two adjusted groups).
One reason the purportedly adjusted veterans in this
study scored high on defensiveness for the two post-
service time periods may be that they are denying some of
their problems. Egendorf et al. (1982) found that this
was the case among the seemingly adjusted veterans in
their sample. In fact, many of the men who volunteered
for this study said that part of their purpose was to let
people know that they were Vietnam veterans and that there
was nothing wrong with them.
On the other hand, the scores of these men on current
"defensiveness" may be realistically different from those
of college sophomores. It seems likely that mature men
would be able to more readily accept criticism, admit
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mistakes more easily, and feel less unfairly punished (all
items on the defensiveness scale) than college
sophomores. Perhaps the fact that the post-war
defensiveness scores of the two adjusted groups are higher
than college norms reflects the maturity of the veterans
in comparison with the sophomores. The data do not
support either of these explanations over the other.
These veterans may be more defensive, or they may actual ly
behave in a more social ly desirable manner than col lege
sophomores
.
The defensiveness scores of the maladjusted combat
group after the war were. In contrast with the
defensiveness scores of the other two groups, below the
average score of college sophomores. This group's average
defensiveness score for the period six months after return
from Vietnam was not significantly different from the
average of the college sophomores, but it is significantly
lower today (^[174] =t -2.93, pi. 01). At least part of the
explanation for the lower current "defensiveness" scores
for the maladjusted combat veterans may be that many of
them were under treatment on a psychiatric unit where they
would be encouraged to be less defensive than normal , and
thus this group of men would be more likely to admit to
problems in functioning for both periods after the war.
It may also be that these veterans see themselves as less
socially desirable than others.
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Whatever the reasons for the unexpected differences
In scores on defensiveness. It was decided to partial
defensiveness scores from all analyses of covariance and
from al 1 partial correlations. Because defensiveness
scores were available for three different time periods —
1) preservice, 2) six months after service, and
3) currently — these scores were controlled for whenever
the relevant time periods were analyzed. If variables
from more than one time period were involved in the
analysis, then available defensiveness scores from each of
those time periods were controlled for. Thus, If
preservice variables were correlated with current symptoms
of PTSD
,
both preservice and current defensiveness would
be partial led from the correlations. On the other hand,
since defensiveness was not measured for the period during
a veteran's service In Vietnam, when variables from that
period — such as exposure to combat :— were correlated
with current symptoms of PTSD, only current defensiveness
was partial led out. These steps to control for
defensiveness were taken In an attempt to remove as much
as possible the Influence of distorted representations.
The tables of correlations In this paper report all
significant (pi. 01) simple correlations. All significant
correlations that result from partial I I ng out
defensiveness scores are also reported. If scores from
more than one time period are controlled for, the partlals
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associated with the earlier time period are reported
before the significant partlals associated with
controlling for defensiveness at both time periods. The
significant partial correlations that result from further
controlling for exposure to combat are reported last.
CHAPTER I I I
RESULTS
In general, the hypotheses about a veteran's
experiences and beliefs during and after his tour of duty
In Vietnam were supported by the data, whereas, hypotheses
about preservice experiences and beliefs were not
supported by the data.
This presentation of results Is divided into two
major sections. The first presents the results of the
analysis of data relevant to the original hypotheses. The
second presents findings not considered In the original
hypotheses
.
Results Relevant to the Original Hypotheses
The hypotheses will not be discussed here In the same
order as they were discussed In the Introduction. There
the hypotheses about beliefs were discussed before
hypotheses about the other predictor variables were
discussed. The discussion here, however, begins with a
consideration of the proposed associations exposure to
stress In Vietnam has with both current symptoms of PTSD
and current basic and secondary beliefs. Therefore,
Hypotheses 3 to 5 w I I I be discussed first, followed by
Hypotheses 1 and 2.
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Exposure to Stress In Vietnam
This study Investigated relationships between
exposure to stress In Vietnam and two different criterion
variables: current symptoms of PTSD and current beliefs
about oneself and the world. The associations between
exposure to stress In Vietnam and PTSD today will be
presented first.
Exposure to Stress In Vietnam and Current Symptoms
Hypothesis 3 was that the greater a veteran's
exposure to stress In Vietnam, the greater will be the
veteran's reported symptomatology of PTSD now. This
hypothesis was expected to be true whether the experiences
were objectively stressful or subjectively stressful. The
results reported In Tables 13 and 14 on the next two pages
(see also Tables C-10 to C-15, pp . 273-278, for the
correlations and partial correlations between stressful
Vietnam experiences and the subscales of PTSD symptoms)
Indicate that reports both of objective exposure to stress
In Vietnam and of subjective reactions to such exposure
produced significant positive correlations with current
symptoms of PTSD, In support of the hypothesis. This is
true for all of the stressful Vietnam experiences assessed
by this study, even after partial I I ng out current
defensiveness scores. Moreover , all of the stressful
Vietnam experiences — except exposure to physical
discomfort — are still significantly correlated with PTSD
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Table 13
Relationship Between Exposure to Combat, Physical
Discomfort, and Uncertainty In Vietnam and Current PTSD
VIETNAM EXPERIENCES
AND REACTIONS
Overall Symptoms of PTSD Today
Exposure to Combat simple £ . 57
partial r *
—a
.56
Reaction to simple r
. 28
Combat part 1 a 1 r *
—
d
.34
Exposure tg simple £ .48
D I scomf or
t
a partial r *
—
.39
Reaction to simple r .26
D 1 scomf or u partial r *
—
.23
Exposure to simple £ .51
Uncer ta 1 nty partial £ * .51
part 1 a 1 r **
—
c
. 24
Reactions to simple £ .47
Uncer ta 1 nty partial £ * .48
partial r **
—
.21
Note. Significance of simple and partial correlations Is
at least pi. 01 (2-talled). For magnitude of £>.19,
pi. 005. For magnitude of £>.22, pi. 001.
* Partial ling out current defensiveness.
** Partial I I ng out current defensiveness and exposure to
combat
.
a. No significant correlations partial ling out current
defensiveness and exposure to combat.
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Table 14
Relationship Between Exposure to Poor Leaders,
Immoral Experiences, and Attacks on Competence In Vietnam
And CURRENT Overall Symptoms of PTSD
VIETNAM EXPERIENCES
AND REACTIONS
Overall Symptoms of PTSD Today
Exposure to Poor simple r .45
Leader sh 1
p
partial r .*
. .
—
u
.44
part I a I r **
—
c
. 34
Reactions to Poor simple r .40
Leadersh I partial r *
. .
—
Q
.35
part l a 1 r **
—
.28
Exposure to Immoral
And Psychologically simple r_ .46
D I stur b 1 ng partial r *
—
.42
Exper I ences part 1 a 1 r **
—
. 22
Reaction to Immoral and Psychologically
Disturbing simple r_ .29
Exper I encesa partial r *
—
d
.26
Exposure to Attacks simple r_ .29
On Personal partial r * .25
Competence partial r°**
—
c
. 27
Reactions to Attacks simple r_ .30
On Personal partial r* .23
Competence part I a I r_ **
o
.23
Note. Significance of simple and partial correlations is
at least pi. 01 (2-talled). For magnitude of £>.19,
pi. 005. For magnitude of r.i.22, pi. 001.
* Partial ling out current defensiveness.
** Partial ling out current defensiveness and exposure to
combat
.
a. No significant correlations partial ling out current
defensiveness and exposure to combat.
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after partial ling out both current defensiveness and
amount of objective exposure to combat in Vietnam. The
lack of significant correlations between exposure to
physical discomfort and PTSD after partial ling out
exposure to combat may result from a close association
between combat experience and experiences of physical
discomfort. The significant correlations between the
other Vietnam stressors and PTSD, on the other hand,
provide evidence that, In addition to exposure to combat,
exposure to uncertainty In battle, exposure to poor
leadership, exposure to Immoral and psychologically
disturbing experiences, and exposure to attacks on
personal competence In Vietnam all played Important roles
In the etiology of PTSD — as proposed in Hypothesis 3.
A descriptive picture of the average amount and type
of stress each of the three groups reported being exposed
to In Vietnam, as well as how they reacted to each type of
stress, should help In Interpreting the results. It Is
possible to do this by examining the group means reported
in Table 15 on the next page with reference to the
specific wording of the Items.
The two groups of combat veterans In this study saw
comparable amounts of combat. These men reported that
they received fire from the enemy, fired at the enemy,
killed the enemy, saw the enemy killed, saw American
soldiers wounded or dead, saw enemy dead, found themselves
1 10
Table 15
Comparison of Exposure to Stress In Vietnam
In the Groups by Analysis of Covariance 3
VARIABLE
(range in
parentheses
)
Group Means0 S 1 gn 1 f 1 cant
1 . 2 . 3 . ! D I f f erences
L0/ HI/ H 1 / ! Between Grp.s
LO LO H 1
! 1&2 ! 1&3 28*3
Exposure to
Combat (10-50) 17.49 34.77 37.21
1
1
1 *
1
1
1
1
1
an
1
1
1
1
Reactions to Combat
(0 - 50=hlgh stress) 21.50 36 . 77 33.61
1
1
1 an
1
1
1
1
1
*
1
1
1
1
Exposure to
Uncertainty (3-15) 6.11 9.14 10.71
1
l
1 an
1
1
1
1
1
an
1
1
1 an
1
Reactions to
Uncertainty (0-15) 6.56 11.11 12.43
1
1
1 an
1
1
1
1
1
*
1
1
1
1
Exposure to
Discomfort (2-10) 5.54 7.43 8.09
1
1
1 an
1
1
1
1
1
*
1
1
1
1
React 1 ons to
Discomfort (0-15) 6.06 7 . 24 7.41
1
1
1
1
1
1
1
1
1
1
1
1
Exposure to Attacks on Persona 1 11 11 11
Competence (4-20) 7.53 7.36 8.56 11 11 11
Reactions to Attacks on Persona 1 11 11 11
Competence (0-20) 10.10 9.59 12.53 1 11 11
Exposure to Immoral
Experiences (5-25) 10.84 13.10 15.37
1
1
1
1
1
1
1
1
an
1
1
1
1
Reactions to Immoral
Experiences (0-25) 14.36 15.57 16.77 ! 1 11 1
Exposure to Poor
Leadership (3-15) 6.76 7.89 9.71 ! 1 an 1 an1 1
Reactions to Poor
Leadership (0-15) 8.87 10.17
1
1
12.61 !
1 1
1 1
1 an 1
1 1
* pi. 001 for all Scheffe contrasts.
a. Covariate was current defensiveness.
b. Group 1: Control Veterans (Low Combat/Low PTSD)
.
Group 2: Adjusted Veterans (High Combat/Low PTSD).
Group 3: Stressed Veterans (High Combat/High PTSD).
1 1
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In a combat situation they thought they could not survive,
and participated In body counts on an average of once a
week during their tour of duty In Vietnam. The veterans
In the noncombat control group reported being exposed to
such situations an average of about once every five weeks.
The veterans In the two combat groups reported
similar subjective reactions to their combat experiences.
The two combat groups admitted to being bothered slightly
when they found themselves in combat situations. The
average reactions reported by both groups differ
significantly from the average reactions reported by the
noncombat group. The noncombat veterans reported that, on
average, they learned to like It when they found
themselves In such situations — perhaps because exposure
to combat was an occasion of some pride for these men, who
were referred to as REMFs (rear echelon motherfuckers) by
the "grunts" (the soldiers who fought' at the front).
Both combat groups reported they were exposed to the
physical d I scorn forts assoc I ated with bad cl I mate , filth,
dangerous animals and Insects, and fatigue on an average
of once or twice a week (see Table 15). This was
significantly more often than the reported exposure to
such discomfort of the control group, which was once every
two or three weeks. Al I three groups reported, on
average, that they learned to accept such experiences as
part of being a soldier.
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Al I three of the groups reported levels of exposure
to uncertainty In battle that significantly differed from
each other (see Table 15). The maladjusted veterans
reported that they found themselves In a position where
they were unsure which Vietnamese around them were
friendly and which were enemy, that they felt frustrated
over repetitive capture and loss of terrain, and that they
went out on missions they did not understand on an average
of about once a week. The adjusted combat veterans
reported exposure to similar experiences on an average of
about once every two weeks. The noncombat control
veterans reported exposure to such experiences of
uncertainty on an average of about once a month. The two
combat groups reported similar subjective reactions to
exposure to such experiences of uncertainty: they were
slightly bothered. The noncombat veterans, on the other
hand, reported that they learned to like such experiences,
perhaps because they associated such experiences with life
at the front rather than at the rear
.
The maladjusted combat group reported significantly
more exposure to poor leaders than did either of the other
two groups (see Table 15). The maladjusted veterans
reported that, on an average of once every two weeks,
their leaders tended to display more interest In their own
welfare than In the welfare of the troops, that their
superiors treated them with less respect than they
deserved, and that they felt uncertain about the ability
of their military leaders to lead. The veterans In the
two adjusted groups reported similar experiences about
every three weeks. On average, the maladjusted combat
veterans reported that poor leaders bothered them
slightly. On the other hand, both the adjusted combat
veterans and the noncombat veterans reported that, on the
whole, they learned to accept poor leaders as part of
being a soldier.
The maladjusted combat veterans reported, on average,
significantly more exposure to Immoral and psychologically
disturbing experiences than the noncombat control veterans
(see Table 15). The levels of such exposure, however,
were not significantly different between the maladjusted
and the adjusted combat veterans. The maladjusted combat
veterans reported witnessing American soldiers hurting
civilian Vietnamese, American soldiers dealing with the
black market, American soldiers torturing prisoners or
mutilating bodies, acts of doubtful legality or morality,
and hearing of people getting Injured or killed in a
supposedly safe area on an average of once every two
weeks. The two adjusted groups, on the other hand,
reported exposure to such Immoral and disturbing
experiences on an average of only about once a month. On
the whole, all three groups reported that they learned to
live with such experiences, accepting them as part of
1 14
being a soldier.
All three groups reported that exposure to attacks on
their personal competence were relatively rare, occurring
on an average about once a month. Moreover, when fellow
soldiers treated them with disrespect, or they were
disappointed In their own performance as a soldier, or
serious fights broke out between men In their units, all
three groups reported that they learned to accept it as
part of being a soldier.
The comparisons of the three groups by analysis of
covariance, controlling for current defensiveness, on
their exposure to various types of stress In Vietnam (see
Table 15, p. 110) indicates that maladjusted combat
veterans reported, on average, significantly greater
objective exposure to stress than adjusted combat veterans
In only two areas: uncertainty in battle and poor
leadership. These results indicate that these two were
the only stressful Vietnam experiences assessed in this
study that contributed significantly, over and above
exposure to combat, to later symptoms of PTSD. However,
the more precise results of the partial correlations (see
Tables 13 & 14, pp . 107-108, and Tables C-10 to C-15,
pp . 273-278) Indicate that all of the Vietnam stressors
assessed In this study, with the exception of exposure to
physical discomfort, played important roles In the
etiology of PTSD even after controlling for a veteran's
1 15
reported exposure to combat.
Thus, as proposed by Hypothesis 3, exposure to stress
In Vietnam Is significantly and positively associated with
current symptoms of post-traumatic stress disorder. As
expected, reported objective exposure to combat Is
significantly and positively associated with PTSD today.
Furthermore, combat was not the only stressful event a
veteran could be exposed to In Vietnam. Exposure to
experiences of uncertainty, to poor leadership, to immoral
and psychologically disturbing experiences, and to attacks
on personal competence are all significantly and
positively associated with current PTSD over and above the
total amount of a veteran's exposure to combat.
It Is noteworthy that the ratings of objective
exposure to stress In Vietnam, whether the stress of
combat or otherwise, are generally more strongly related
to symptoms of PTSD than the ratings Of subjective
reactions to stress. Accordingly, the remainder of this
report wi I I focus on objective exposure to stress in
Vietnam. Unless otherwise stated, "exposure to stress"
wl I I refer to ratings of "objective" exposure to stress,
not ratings of subjective reactions to such exposure.
Exposure to Stress In Vietnam and Current Major Bel I ef
s
Hypothesis 4 stated that the greater exposure a
veteran had to stress In Vietnam the less favorable are
his current major beliefs. The results support this
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hypothesis for all Vietnam stressors when defensiveness,
but not exposure to combat. Is controlled for (see Tables
16 & 17 on the next two pages; see also Tables 18 & 19 on
PP • 121-122 for correlations between Vietnam experiences
and the scale of Overall Favorable Beliefs).
It was originally left as an empirical Issue whether
specific stressful experiences In Vietnam would be
differentially related to current major beliefs. The
results Indicate that no particular belief Is more
strongly related to any one Vietnam stressor than It Is to
any other Vietnam stressor. Furthermore, only one
stressor Is related to one basic belief significantly more
than It Is related to any other basic belief (as discussed
below). These results are not surprising considering that
the beliefs are highly I ntercor re I ated (see Tables C-16 &
C- 1 7 , p. 279).
Although there Is mainly a general negative relation
between exposure to stress In Vietnam and the favorabl I l ty
of current major beliefs, the results do provide some
evidence of a weak degree of specificity of correlations
between Vietnam stressors and particular basic be l iefs.
Exposure to physical discomfort Is significantly (pi. 01)
more correlated with current be I lef In the benignity of
the world (-.37) than it Is with belief in the
desirability of relating to others (-22). This is the
only significant difference In the magnitude of
1 17
Table 16
Relationship Between Exposure to Combat,
Physical Discomfort, and Uncertainty in Vietnam
And CURRENT Major Beliefs
Vietnam Experiences Current Major Bel 1 ef
s
BENIGN CONTROL SELF-WORTH RELAT ING
Exposure to simple r -.35 -.32 -.32 29
Combat part I a 1 r *-.30
—
d
-.26 -.25 23
React 1 ons toi simple r
Combat part 1 a 1 V
Exposure simple r -.37 -.34 -.29 22
To part I a 1
-d* -.26 -.23
D 1 scomf or
t
part 1 a 1 r **
—
c
React 1 ons simple r -.25
To part 1 a 1 r *-.21
—
U
D 1 scomfort part 1 a 1 r * *
—
Exposure simple r -.31 -.35 -.31 .35
To
Uncerta 1 nty
part I a I
part I a 1
r *-.27
—d . .
r **
—
-.32
-.21
-
.
27
-.23
.32
React 1 ons simple r - . 24 -.26 - . 24 .25
To part 1 a 1 r *-.21
—a _ _
-.23 -.21 .22
Uncerta I nty part I a 1 f * *
—
c
Note. Only correlations with significance of at least
p<
.
o 1 (2-talled) are entered In the table. For £>.19 or
7<-.19, pi. 006. For £>.22 or £<-.22, pi. 001.
* Partial ling out current defensiveness.
** Partial ling out current defensiveness and exposure to
combat
.
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Table 17
Relationship Between Exposure to Poor Leaders,
Immoral Experiences, and Attacks on Competence In Vietnam
And CURRENT Major Beliefs
Vietnam Experiences Current Major Bell
111111l111
V)
|
'4—
1
0)
BENIGN CONTROL SELF-WORTH RELATING
Exposure
To Poor
Leaders
simple £ - . 28
partial £ *-.23
partial r**
—
c
-.32
-.28
-.23
-.19 -.30
-.26
-.21
React 1 ons
To Poor
Leaders
simple £ - . 28
partial £ *-.20
partial r**
—
-.31
-.24
-.20
-
. 21 -.26
-
. 20
Exposure to
Immoral and
D I sturb 1 ng
Exper 1 ences
simple £ - . 30
partial £ *-.24
part I a 1 r **
—
c
-.32
-.26
-.30
-.23
-
. 27
-
. 21
React 1 ons to
Immoral and simple r
Disturbing partial r
d
*
Experiences partial r **
—
-.20
Exposure to
Attacks
On Personal
Competence
simple £
partial r*
partial r?**
—
-
. 20 - . 22
React 1 ons to
-
.
24Attacks
On Personal
Competence
simple £
partial r*
part 1 a 1 r **
—
c
-.18 -.21
Note. Only correlations with significance of at least
pi. 01 (2-talled) are entered In the table. For £>.19 or
Ti-
.
19, pi. 005. For £>.22 or £i-.22, pi. 001.
* Partial ling out current defensiveness.
** Partial ling out current defensiveness and exposure to
combat
.
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correlations between specific Vietnam stressors and
specific basic beliefs. However, other specific stressors
have similar nonsignificant differences among their
correlations with specific basic beliefs. Exposure to
combat, for example, correlates most highly with current
belief In the benignity of the world (-.35) and lowest
with current belief In the desirability of relating to
others (-.29). Exposure to poor leadership correlates
between —.28 and —.32 with be I lef In the benignity of the
world, belief in the controllability of the world, and
be I lef In the worth of relating to others, but only -.19
with belief In self-worth. Furthermore, after partial ling
out current defensiveness and exposure to combat, both
exposure to uncertainty and exposure to poor leadership
are significantly negatively correlated with belief in the
worth of relating to others and with belief in the
controllability and mean I ngf u I ness of the world. These
results provide further support for relationships between
exposure to specific stressful Vietnam experiences and the
favorablllty of specific current basic beliefs.
Exposure to Stress In Vietnam and Current Secondary
Bel I ef
s
Hypothesis 5 proposed that exposure to stress in
Vietnam Is positively associated with both current cynical
beliefs about American Involvement In Vietnam and current
humanistic battle beliefs. No hypotheses were made about
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associations between specific stressors and specific
secondary beliefs, nor about associations between Vietnam
stressors and current belief In authority. This latter
belief, It will be recalled, emerged from the factor
analyses of beliefs (reported on p. 94 of the Methods
section). As Tables 18 and 19 on the next two pages
indicate, the results only partly support the hypothesis.
After partial ling out current defensiveness but not
exposure to combat, all experiences but exposure to combat
were found to be positively correlated with current
cynical beliefs about Vietnam and war. After partial ling
out both defensiveness and exposure to combat, current
cynical beliefs About Vietnam were found to be
significantly and positively correlated with three of the
Vietnam stressors: exposure to poor leadership, exposure
to immoral and disturbing experiences, and exposure to
attacks on personal competence. The three stressors that
do not correlate with cynical be I lefs after control I i ng
for combat experience — exposure to combat, physical
discomfort, and uncertainty — all seem to be part of life
at the front. The conclusion that Is suggested by these
results is that the more a veteran was exposed to stresses
beyond the stresses associated with threats to life and
I Imb, the more he be I I eves today that It was wrong for
America to have been In Vietnam, the more he believes that
war Is dirty and degrading rather than noble, and the less
121
Table 18
Relationship Between Exposure to Combat,
Physical Discomfort, and Uncertainty In Vietnam
And CURRENT Cynical Bel lefs. Humanistic Battle Bel lefs,
Belief In Authority and Overall Favorable Bel lefs
Vietnam Experiences Current Secondary Bel lefs
CYNICAL HUMAN 1 STIC BELIEF IN FAVORABLE
BEL 1 EFS BATTLE AUTHOR ITY BELIEFS
Exposure to simple r -.31 -.35
Combat part 1 a 1 at -.28 - . 29
Reactions to s 1 mp 1 e r
Combat part 1 a 1
Exposure s imp 1
e
L - 21 -. 19 -.26 -.33
To part 1 a 1
—
d*
-.18 - . 21
D 1 scomf or
t
part 1 a 1 r **
—
c
React 1 ons simple r_
.
19
1
Jo part 1 a I
—
d*
D 1 scomf or part 1 a I r **
—
Exposure simple r_ .18 -.28 -.28 -.37
To
Uncerta 1 nty
part I a 1
part 1 a 1 —
d*
p * *
—
c
-.25 -.25
-.24
-
. 34
-
. 21
React 1 ons simple r -.20 -.18 - .27
To part 1 a 1
-d*
-.25
Uncerta 1 nty part 1 a 1 p * *
—
Note. Only correlations with significance of at least
pi. 01 (2-talled) are entered in the table. For £>.19 or
r<-.19, pi. 005. For r_>.22 or r_i- . 22 , pi. 001.
*’ Partial ling out current defensiveness.
** Partial I I ng out current defensiveness and exposure to
combat
.
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Table 19
Relationship Between Exposure to Poor Leaders,
Immoral Experiences, and Attacks on Competence In Vietnam
And CURRENT Cynical Bel lefs, Humanistic Battle Bel lefs,
Belief in Authority and Overall Favorable Beliefs
Vietnam Experiences Current Secondary Beliefs
CYNICAL HUMANISTIC BELIEF IN FAVORABLE
BELIEFS BATTLE AUTHORITY BELIEFS
Exposure to s 1 mp 1 e £ 36 -.40 -.30
Poor part 1 a 1
—
d*
' 34 -.37 -.25
Leaders part 1 a 1 p * *
—
c
33 -.35 -.18
Reactions toi simple r .40 -.36 -.29
Poor part i a 1
—
d
38 -.31 - . 22
Leaders part 1 a 1 r ** .
—
37 -.30
Immoral and simple r 30
i
i IVo - . 27 -.33
D 1 stur b 1 ng part 1 a 1
—
d*
’ 27 -.22 -.27
Exper 1 ences part 1 a I f * *
—
27 - . 20
Reactions to
Immoral and simple r ,29 -.23 - . 20
D I sturb 1 ng part 1 a 1
—
d*
, 27 -.20
Exper I ences part l a 1 p * *
—
c
.26 -.18
Exposure to
Attacks on simple £ . 24 -.24 - . 21
Persona 1 part 1 a 1
—
d*
.21 -.20
Competence part I a I p * *
—
.21 - . 19
React 1 ons to
Attacks on simple £ .23 -.20 - . 22
Persona 1 part I a 1
—
d*
.20
Competence part 1 a 1 p** *
—
r
. 19
Note. Only correlations with significance of at least
pi . 0 1 (2-talled) are entered In the table. For £> . 1 9 or
f<_
.
19
,
pi. 005. For £>.22 or £<-.22, pi. 001.
Partial ling out current defensiveness.
** Partial ling out current defensiveness and exposure to
combat
.
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pride and faith he has In the American way of life. These
results are generally those proposed by Hypothesis 5.
On the other hand, contrary to expectation, two
Vietnam experiences, exposure to combat and exposure to
uncertainty In battle, were found to have significant
negative associations with current humanistic battle
beliefs after partial ling out current defensiveness. This
contradicts the expectation of positive associations.
However, exposure to uncertainty is no longer
significantly correlated with current humanistic battle
beliefs after partial ling out exposure to combat in
addition to current defensiveness. Thus, combat
experience appears to be the primary Vietnam stressor
related to current humanistic battle beliefs, and Its
relationship Is negative, contrary to the hypothesis. The
more combat a veteran saw, the less humanistic his battle
beliefs became, suggesting that combat was a dehumanizing
exper I ence
.
Summary of Associations Between Vietnam Stress and Current
Bel I ef
s
In sum, exposure to combat appears to have the
greatest impact of al I the Vietnam stressors on a
veteran's current bel lefs. The more combat a veteran saw,
the less favorable are his current major beliefs likely to
be. The less likely, too, Is he to hold humanistic battle
bel lefs.
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Beyond his combat experience, the more a veteran
reports he experienced uncertainty In battle and had poor
leadership, the more likely he Is today to hold
unfavorable beliefs about the controllability of the world
and the desirabi I I ty of relating to other people.
Exposure to poor leadership is also associated with more
currently cynical beliefs about American Involvement in
Vietnam — as are exposure to Immoral and disturbing
experiences In Vietnam and exposure to attacks on personal
competence
.
Basic and Secondary Beliefs and Current Symptoms of PTSD
Hypothesis 1 was that the favorableness of both pre-
war and post-war major beliefs is negatively associated
with current symptoms of post-traumatic stress disorder.
It was also proposed that the post-war correlations of
these variables would be greater than the pre-war
correlations. Hypothesis 2 was that both pre-war and post-
war secondary be I lefs are negatively correlated with
current symptoms of PTSD.
Overall, the results Indicate that only reported post-
war beliefs are significantly and negatively associated
with current symptoms of PTSD. Reported pre-war bel lefs
tend to be unassociated with current symptoms of PTSD.
Comparisons of the three groups of veterans (see
Tables 20 and 21 on the fol lowing pages and Figures 2 to 9
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Table 20
Comparison of Major Beliefs
Of the Groups by Analysis of Covariance3
Group Means b ! S
1
gn 1 f 1 cant
VAR 1 ABLE TIME 1 . 2 . 3 . | D 1 f f er ences
(range In PERIOD LO/ H 1 / HI / IBetween Groups
parentheses
)
LO L0 H 1 !1&2 ! 1&3 ! 2&3
Ben 1 gn 1 ty BEFORE 8.66 8 .81 9.01 1 1 11 1 1
(2-10) DUR 1 NG 6.90 6.76 5 . 83 1 1 11 1 l
AFTER 6
. 60 6.31 4.31 ! 1 *1 1 *1
NOW 7.20 7.53 3.93 ! 1 *1 1 *1
Contro I BEFORE 14.77 15.54 16.66
(4-20) DURING 12.06 12.33 10.84
AFTER 12.09 1 1 .34 8.39
NOW 13.59 14.23 7.59
Se I f-wor th
(4-20)
Worth
relating
(3-15)
BEFORE 14.89 15.64 17.09 ! 11 11
DUR 1 NG 14.29 14.14 13.70 11 11
AFTER 13.51 12.93 9.46 ! 1 4c1 11 4c
NOW 14.76 15.63 8.23 ! 1 4c1 11 *
BEFORE 11.74 11.70 12.56 !
'
1
1
1
1
DUR 1 NG 10.87 10.30 9.87 ! 11 11
AFTER 9.56 8.87 6.46 | 1 4c1 l1 4c
NOW 10.34 10.71 6.40 ! 1 4c1 11 *
* Scheffe contrasts significant (pi. 001).
a. Covarlates were defensiveness for each specific time
period plus current defensiveness (only current
defensiveness was used for the During Period.)
b. Group 1: Control Veterans (Low Combat/Low PTSD)
.
Group 2: Adjusted Veterans (High Combat/Low PTSD).
Group 3: Stressed Veterans (High Combat/High PTSD).
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Table 21
Comparison of Secondary Beliefs
And Overall Favorable Beliefs
Of the Groups by Analysis of Covariance3
Group Means 13
! S gn 1 f 1 cant
VARIABLE TIME 1 . 2 . 3 . !D f f er ences
(range In PERIOD LO/ H 1 / H 1 / [Between Groups
parentheses
)
LO LO H 1 !1&2 ! 1&3 | 2&3
Cyn 1 ca
1
BEFORE 6.43 6.09 5.21 1l 1 11 1
Bel i ef
s
DUR 1 NG 8.59 8.27 8.47 1l 1 11 1
(3-15) ( h 1
=
AFTER 10.00 9.66 11.10 11 1 11 1
cyn leal) NOW 9.99 9.57 11.96 11 1 1 *1 l
Human. Battle
(3-15)
BEFORE 11.54 10.97 11.31 ! 11
DUR 1 NG 11.87 11.71 10.01 1 *
1
AFTER 12.63 11.89 10.31 ! 1 *1
NOW 13.06 12.86 10.87 ! 1 *1 1 *
Author I ty BEFORE 1 1.93 11.60 12.83
(3-15) DURING 8.74 7.91 7.49
AFTER 7.51 6.91 5.79
NOW 7.40 7.56 5.39
Favorable BEFORE 50.06 51.70 55.31
Bel lefs DURING 44.11 43.53 40.24
(13-65) AFTER 41 .76 39.46 28.61
NOW 45.89 48.10 26.14
Luck on your BEFORE 3.29 3.39 3.77
Side (0-5) DURING 3.33 3.51 3 .51
AFTER 3.11 3.13 2.41
NOW 3.17 3.34 2.11
* Scheffe contrasts significant (pi. 001).
a. Covarlates were defensiveness for each specific time
period plus current defensiveness (only current
defensiveness was used for the During Period.)
b. Group 1: Control Veterans (Low Combat/Low PTSD)
.
Group 2: Adjusted Veterans (High Combat/Low PTSD).
Group 3: Stressed Veterans (High Combat/High PTSD).
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' Control H— Adjusted Stressed Midpoint
Note. Beliefs above the midpoint of the
scale are generally favorable. Those
below are generally unfavorable.
Figure 2
Belief in Benignity
1 28
' Control ~ Adjusted Stressed “B" Midpoint
Note. Beliefs above the midpoint of the
scale are generally favorable. Those
belovr are generally unfavorable.
Figure 3
Belief in Controllability
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• Control — Adjusted Stressed “B" Midpoint
Note. Beliefs above the midpoint of the
scale are generally favorable. Those
belovr are generally unfavorable.
Figure 4
Belief in Self-worth
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Control “J— Adjusted Stressed -B_ Midpoint
Note. Beliefs above the midpoint of the
scale are generally favorable. Those
belovr are generally unfavorable.
Figure 5
Belief in the Worth of
Relating to Others
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Control H— Adjusted Stressed “"B” Midpoint
Note. Beliefs above the midpoint of the
scale are generally favorable. Those
belovr are generally unfavorable.
Figure 6
Overall Favorable
Beliefs
1 32
' Control Adjusted Stressed -B_ Midpoint
Note. Beliefs above the midpoint of the
scale are generally cynical. Those
belovr are generally noble.
Figure 7
Cynical Beliefs About American
Involvement in Vietnam
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- Control H— Adjusted Stressed Midpoint
Note. Beliefs above the midpoint of the
scale are generally humanistic.
Figure 8
Humanistic Battle Beliefs
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Note. Beliefs above the midpoint of the
scale indicate general trust and faith
in authority figures.
Figure 9
Belief in Authority
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on the pages following these tables) Indicate that they do
not differ significantly In the average basic beliefs they
reported holding before and during their service In
Vietnam. The maladjusted combat veterans reported having
significantly less favorable major beliefs than the other
groups only after they returned from Vietnam.
Al I three groups of veterans reported that before
they entered the service they believed the world was far
more satisfying and enjoyable than otherwise. On average,
they reported believing before their service In Vietnam
that the world was more controllable and meaningful than
not. They also reported that they believed more often
than not In their own self-worth and In the worth of
relating to others. All three groups reported that they
be I I eved more often than not that people In authority knew
what they were doing and could be depended upon when they
were needed. They said they be I I eved that America was
right to be In Vietnam, that war is a noble cause, and
that they were proud of the American way of life before
they entered the service. They also reported holding
generally humanistic battle beliefs prior to their service
In Vietnam: that killing In combat Is harder than it Is
easy, that fear In combat Is more natural than cowardly,
and that rage clouds a soldier's Judgment In battle rather
than helps him.
Inspection of Table 22 on the next page (and Tables
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Table 22
Relationship Between Preservice Beliefs and
CURRENT Overal 1 Symptoms Of PTSD
BELIEFS Current Overal 1 Symptoms of PTSD
Ben 1 gn 1 ty
a
Cont ro
1
c
s Imp 1 e r 26
partial r *
—
d
21
Se 1 f-wor thd s Imp 1 e r .30
partial r *
. 27
partial r
.
**
—dd .21
Worth relating3
Cynical Bel 1 ef sa
Human 1 st 1
c
Batt 1 e Bell ef
s
a
Author 1 ty
b
simple £ . 19
Favorab 1
e
c
simple r . 28
partial r *
—
d
.23
Note . Only correlations with significance of at least
pi. 01 (2-tailed) are entered in the table. For £>.19 or
£<-.19, pi. 005. For £>.22 or £i-.22, pi. 001.
* Partial ling out preservice defensiveness.
** Partial ling out preservice and current defensiveness.
a. No significant simple or partial correlations.
b. No significant partial correlations.
c. No significant correlations partial ling out preservice
and current defensiveness.
d. No significant correlations partialling out preservice
and current defensiveness and exposure to combat.
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C— 18 to C—20, pp . 280—282) reveals that a veteran's pre-
war basic and secondary beliefs are not significantly
related to current levels of PTSD after partial! Ing out
exposure to combat and preservice and current
defens i veness
.
The major be I lefs of al I three groups of veterans
changed In an unfavorable direction during their service
in Vietnam (see Tables 20 & 21 and Figures 2 to 6 on
pp . 125-134 above). On the whole, the three groups
reported having had less favorable beliefs about
themselves and the world. All three groups reported some
decline while they were In Vietnam in the favorablllty of
their beliefs about their self-worth (see Figure 4,
p. 129) and the worth of relating to others (Figure 5,
p. 130), but the absolute level of these beliefs still
remained relatively favorable. All three groups reported
more of a dec I I ne In the favorabi I I ty of the be I lefs they
held In Vietnam about the goodness (Figure 2, p. 127) and
controllability and predictability (Figure 3, p. 128) of
the world. They were relatively ambivalent then about the
favorablllty or unf avorab I I I ty of their beliefs In these
areas. The maladjusted combat veterans reported that they
held more unfavorable major beliefs during their stay in
Vietnam than the other two groups reported they held (see
Figures 2-6, pp . 127-131), but these differences are not
significant. It Is noteworthy that few of the major
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be I iefs reported by any of the groups were. In an absolute
sense, unfavorable during Vietnam. in fact, only the
maladjusted combat veterans reported holding any
unfavorable major beliefs while they were In the service
(as Indicated by ratings below the midpoint of a scale).
They reported that their belief In the goodness of the
world was slightly unfavorable then (Figure 2, p. 127),
and that their reported bel lef In the control labl I I ty of
the world was even more unfavorable (Figure 3, p. 128).
With one Important exception, the secondary beliefs
of all three groups changed for the worst while the
veterans were in Vietnam (see Table 21 on p. 126 and
Figures 7 to 9 on pp. 132-134). All three groups reported
they became more ambivalent about the nobility of war in
general and about American Involvement in Vietnam In
particular (Figure 7, p. 132). All reported that they
developed unfavorable beliefs about authority while they
were In Vietnam (Figure 9, p. 134). On the other hand,
the adjusted combat veterans and the noncombat control
veterans reported they held si ightly more humanistic
battle beliefs during the war than they did before they
entered the service (Figure 8, p. 133). The maladjusted
combat veterans, on the other hand, reported a decline in
these beliefs. Although their average humanistic battle
bel Iefs were st I I I more favorable than unfavorable, the
maladjusted combat veterans reported they held
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significantly lower humanistic battle beliefs than the
noncombat control veterans reported during Vietnam. The
adjusted combat veterans reported battle beliefs much
closer to those of the noncombat control veterans than of
the maladjusted combat veterans.
The basic be I lefs of al I three groups continued to
decline six months after leaving Vietnam (see Table 20,
p. 125, and Figures 2 to 6, pp. 127-131). The basic
beliefs reported by the two adjusted groups during this
time period are the lowest of the four time periods. The
absolute level of favorableness of be I lefs of these two
groups is close to the middle of each scale, indicating
that the veterans In the two adjusted groups were
uncertain for some time after returning home about the
goodness of the world, about their ability to exert
control over It, about the desirability of relating to
others, and about their self-worth.
The changes reported by the maladjusted combat
veterans after leaving Vietnam, however, are uniformly
negative. These veterans reported that six months after
leaving Vietnam they believed, on average, the world was
more dangerous than safe, that it was more unpredictable
and chaotic than controllable, that other people were not
worth relating to, and that they themselves were of little
worth. The basic beliefs reported by the maladjusted
combat veterans for this period six months after their
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return are significantly lower than the beliefs reported
by the veterans in the other two groups.
All three groups reported Increasingly cynical
beliefs about American Involvement In Vietnam upon their
return from Vietnam (see Table 21, p. 126, and Figure 7,
p. 132). All reported their belief In authority at that
time declined to the point that It was decidedly
unfavorable. All three groups, on the other hand,
reported slight Increases In their humanistic beliefs
l
about battle after returning to civilian life. The groups
all continued to report generally favorable humanistic
battle beliefs, but the group of maladjusted combat
veterans reported less favorable beliefs than the other
two groups. Their reported humanistic battle beliefs are
significantly less favorable than those of the noncombat
control veterans. The adjusted combat veterans reported
humanistic battle beliefs much closer to those of the
noncombat control veterans than of the maladjusted combat
veterans
.
Between the period six months after they last left
Vietnam and the current time period, the noncombat control
veterans and the adjusted combat veterans reported an
upswing In the favorableness of their major be I iefs (see
Table 20, p. 125, and Figures 2 to 6, pp . 127-131). In
fact, their current major beliefs are nearly as favorable
as they were before they entered the service. On the
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other hand, the maladjusted combat veterans reported a
continued decline over the same period In the
favorableness of their major beliefs. These beliefs have
become more unfavorable than at any of the preceding time
per I ods
.
The groups differ, too. In the way their reports of
secondary beliefs have changed over the years. The two
adjusted groups of veterans reported they hold cynical
beliefs today similar to the negative beliefs they held
six months after returning from Vietnam (see Table 21,
p. 126, and Figure 7, p. 132). The maladjusted combat
veterans, on the other hand, reported Increased cynicism
about American involvement In Vietnam, to the point that
they are currently significantly more cynical than the
group of adjusted combat veterans. All three groups
reported Increasingly humanistic battle beliefs today, but
the maladjusted veterans report significantly less
favorable humanistic battle beliefs than both of the other
groups (Figure 8, p. 133). The adjusted combat veterans
reported they hold slightly more favorable beliefs in
authority today than they did after leaving Vietnam;
whereas, the other two groups reported holding even less
favorable beliefs in authority today (Figure 9, p. 134).
In sum, the maladjusted combat veterans have come to
hold extremely unfavorable basic beliefs about themselves
and the world since their homecoming from Vietnam. These
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men believe the world Is dangerous, unsatisfying,
senseless and confusing, and they see I Ittle worth In
themselves and are not Interested In relating to others.
In other words, time has only Increased the negative views
of the maladjusted combat veterans. They have become more
cynical over the years about their experience In Vietnam,
the world, their country, authority figures, and
themselves. Although the be I lefs of al I veterans about
battle have, on the whole, become Increasingly humanistic
with the passage of time, the maladjusted combat veterans
still hold less humanistic beliefs than both of the other
veterans
.
As revealed by Table 23 on the next page, all current
basic and secondary beliefs are significantly correlated
In the expected direction with current symptoms of post-
traumatic stress disorder, even after partialling out
current defensiveness and exposure to combat. Thus, the
results strongly support Hypotheses 1 and 2.
Social Support and Personality
In general, neither reported preservice perceptions
of social support nor reported preservice personality
factors are significantly associated with current levels
of PTSD. Only current levels of perceived social support
and current personal I ty factors are significantly related
to current symptoms of PTSD. Moreover, only current
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Table 23
Relationship Between CURRENT Bel I ef
s
and
CURRENT Overal I Symptoms of PTSD
BELIEFS: Current Overall Symptoms of PTSD
Ben I gn I ty simple r_ -.76
partial r * -
. 67
partial r°**
-.64
Cont ro
1
simple r
-.75
partial r **
—
Q
-.65
part 1 a 1 r_ ** -.63
Se 1 f -worthi simple r -.74
partial r * -.65
partial £ ** - . 64
Worth simple r -.70
Re 1 at 1 ng partial r * - . 61
partial r°** -.60
Cyn 1 ca
1
simple r_ .37
Bel 1 ef
s
partial r *
—
Q
.33
partial r_ ** .35
Humanistic simple r -.44
Batt 1
e
partial r* -.38
Bel 1 ef part 1 a I r°** - . 28
Author 1 ty simple r_ - . 42
partial r * -.30
partial r_** • -.29
Favorab 1
e
simple r -.81
partial r * - . 74
partial r** -.73
Note . Significance of simple and partial correlations Is
p<
. 001 ( 2-ta I led).
* Partlalling out current defensiveness.
** Partlalling out current defensiveness and objective
exposure to combat.
reports of social support and personality are
significantly related to current basic beliefs.
The associations between social support and
personality and PTSD will be presented first, followed by
a presentation of the associations between these factors
and current bel lefs. The Intercorrelations among the
social support and personality scales are presented In
Appendix C (pp. 286-288).
Perceived Social Support and Current Symptoms of PTSD
It was proposed In Hypothesis 6 that perceived social
support at all time periods Is negatively associated with
current symptoms of PTSD. Contrary to expectation,
preservice social support has no statistically significant
associations with current symptoms of PTSD after
partial ling out exposure to combat and preservice and
current defensiveness (see Table 24 on the next page and
Tables C-25 to C-27, pp . 289-291). All three groups
reported that their parents were fairly close to them
before they entered the service, and that their parents
and close friends neither understood nor misunderstood
them at that time (see Table 25 and Figure 10).
Six months after their return home from Vietnam, al
l
three groups reported they perceived a decrease In the
social support they received from friends and relatives.
The maladjusted combat veterans reported that they
received less support at that time than the other
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Table 24
Relationship Between
Preservice Personality and Social Support
and CURRENT Overal I Symptoms of PTSD
PERSONALITY OR Current Overall Symptoms of PTSD
SOCIAL SUPPORT:
bEgo-strength simple £
partial r *
—a
bNarc I ss I sm simple £
partial r*
—a
Parano I
d
a
Ant I -soc I a I a
Social Support
25
19
21
19
Note . Only correlations with significance of at least
pi. 01 (2-talled) are entered In the table. For £1.19 or
£<-.19, pi. 005. For £>.22 or £i-.22, pi. 001.
* Partial ling out preservice defensiveness.
a. No significant simple or partial correlations.
b. No significant correlations partial ling out preservice
and current defensiveness.
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Table 25
Comparison of Personality and Social Support
Of the Three Groups by Analysis of Covariance3
VARIABLE
(range In
parentheses
)
TIME
PERIOD
Group Means*3
1 . 2
. 3 .
LO/ HI/ HI/
LO LO HI
S 1 gn 1 f 1 cant
D 1 f f er ences
Between Groups
1&2 M&3 1 2&3
Ego-strength BEFORE 36.89 38
. 64 41.69 11 11
( 1 1-55) AFTER 34.43 33.71 27.91 1 *1 1 *1
NOW 36.36 38.61 23 . 80 1 *1 1 *1
Parano 1
d
BEFORE 7.70 8.17 7.93 11 11
(3-15) AFTER 9.37 10.06 11.73 1 *
1
1
1
NOW 9.91 10.41 12.41 1 *1 11
Narc 1 ss 1 sm BEFORE 6.73 6.66 7 . 53 11 11
(2-10) AFTER 6.49 6.59 5.47 11 1 *1
NOW 6.61 7.50 5.11 11 1 *1
Ant 1 -soc 1 a 1 BEFORE 5.04 5.03 4 . 96 11 11
Behav 1 or DUR 1 NG 5.13 5.07 5.93 11 11
(3-15) AFTER 5.39 6.34 9 . 34 1 *1 1 *1
NOW 4 . 29 4.14 8.36 1 *1 1 *1
Soc I a 1 BEFORE 21 .61 22.54 23.43 11 11
Support AFTER 19.73 18.01 14.91 1 *1 11
(0-35) NOW 19.17 19.83 13.10 1 *1 1 *1
Support DUR 1 NG 9.89 9.89 9.96 1 11 1 11
for being a AFTER 9.46 9.80 9.11 1 11 1
Soldier (4-20) NOW 8.16 9.09 7.74 1 11 1 11
Mil. Support (4-20) 13.80 14.07 13.94 1 11 1 11
* Scheffe contrasts significant (pi. 001).
a. Covarlates were defensiveness for each specific time
period plus current defensiveness (only current
defensiveness was used for the During Period.)
b. Group 1: Control Veterans (Low Combat/Low PTSD)
.
Group 2: Adjusted Veterans (High Combat/Low PTSD).
Group 3: Stressed Veterans (High Combat/High PTSD).
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Before After Now
Time Periods
Control H— Adjusted Stressed Midpoint
Note. Ratings above the midpoint of the
scale indicate perception of receipt of
social support more often than not.
Figure 10
Perceived Social Support
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veterans, although only the difference between the
maladjusted combat veterans and the noncombat control
veterans Is significant. Although the two adjusted groups
reported only slightly less social support six months
after their return from Vietnam than before they entered
the service, the maladjusted combat veterans reported that
they no longer felt very close to friends and relatives
after their return and that they felt mostly misunderstood
(see Table 25 and Figure 10).
The noncombat control veterans reported that they
receive nearly the same social support today as they did
when they returned from Vietnam. The adjusted combat
veterans reported Increased social support today, although
still below the preservice level of support they
received. The maladjusted combat veterans, on the other
hand, reported even less social support today than they
did six months after returning from Vietnam, so much so
that their reported social support today Is significantly
lower than the social support reported by the other two
groups (see Table 25, p. 146). Current reported levels of
social support are, as expected, significantly negatively
correlated with symptoms of PTSD, even after partial ling
out current defensiveness and exposure to combat (see
Table 26 on the next page).
Interestingly, no significant differences were
reported among the groups on the amount of support they
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Table 26
Relationship Between
CURRENT Personality and Social Support
and CURRENT Overal I Symptoms of PTSD
PERSONALITY OR Current Overall Symptoms of PTSD
SOCIAL SUPPORT:
Ego-strength simple £ -.76
part 1 a 1
-d* -.66part 1 a 1 f * *
—
c
-.66
Narc 1 ss 1 sm simple £ -.44
part I a I
-d* -.30part 1 a 1 r * *
—
-.35
Parano I
d
simple r .41
part 1 a 1
—
d*
. 27
part I a 1 p * *
—
.20
Ant 1 -soc 1 a 1 simple r .70
part I a 1
—
d*
.60
part 1 a 1 r **
—
.54
Social Support simple r -.52
part 1 a 1 Ld
*
-.45
part 1 a 1 p a * *
—
c
-.42
Note . Only correlations with significance of at least
pi. 01 (2-talled) are entered In the table. For £> . 1 9 or
r<-.19, pi. 005. For £>.22 or £i- . 22 , pi. 001.
* Partial ling out current defensiveness.
** Partial ling out current defensiveness and objective
exposure to combat.
received In the military while serving In Vietnam (see
Table 25, p. 146). On the whole, the veterans In all
three groups reported they trusted the men they served
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with — whether enlisted men or officers — a little more
than "somewhat" and less than "a great deal." They also
reported that they rarely received much support from
friends and relatives for being a soldier during the war,
after the war, or today.
In general, then, a veteran's post-war perception of
social support from family and friends is significantly
and negatively related to current levels of PTSD.
Ego-strength and Current Symptoms of PTSD
Hypothesis 8 was that reported levels of both pre-
and post-service ego-strength are negatively associated
with reported current symptoms of PTSD. The results fall
to support the hypothesis for the preservice period (see
Table 24, p. 145). After partial ling out exposure to
combat and defensiveness for the preservice and current
time periods, preservice ego-strength has no significant
correlations with PTSD today (see Table 24, p. 145). The
results of comparing the three groups of veterans on their
ego-strength ratings also Indicate that although the
maladjusted combat veterans reported higher preservice ego-
strength, their ratings do not significantly differ from
the ratings of the other two groups (see Table 25, p. 146,
and Figure 11 on the next page).
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Figure 1
1
Ego-strength
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On the other hand, the results clearly support this
hypothesis for the current time period (see Table 25,
p. 146; Table 26, p. 149; and Figure 11). The higher a
veteran's ego-strength today, the lower his PTSD.
Narcissism and Current Symptoms of PTSD
Hypothesis 10 was based on findings In previous
studies. Narcissism was found by Wilson and Krauss
(1982), for example, to be positively correlated with
depression, anxiety, alienation, sensation-seeking, anger
intrusive anger, and Intimacy conflict. However, after
partial ling out exposure to combat and preservice and
current defensiveness, preservice narcissism In the
present study was found to have no significant relations
with any of the symptoms of PTSD today (see Table 24,
p. 145 and Tables C-25 to C-27, pp . 289-291).
Furthermore, current narcissism, contrary to
expectation (Hypothesis 10), is significantly negat I ve I
y
correlated with nearly all of the current symptoms of
PTSD, after partial ling out both exposure to combat and
current defensiveness (see Table 26, p. 149 and Tables
C-28 to C-30 , pp. 292-294). Veterans with little or no
symptoms of PTSD reported they feel today that they are
people of unusual Importance, capable of doing great
things In life, and can achieve unlimited success, power
and wealth. This unexpected finding is supported by the
results comparing the three groups on their current
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narcissism scores (see Table 25, p. 146 above). The
comparisons between the three groups for the different
time periods Indicate that the maladjusted combat veterans
reported significantly less narcissism than did the group
of adjusted veterans both six months after their return
from Vietnam and today.
These unexpected results are Indicative of the
troublesome nature of this particular scale (which Is
based on a similar scale used by Wilson & Krauss, 1982).
One explanation for the differences between the negative
associations with PTSD found in this study and the
positive associations with PTSD found by Wilson and Krauss
Is that this study, unlike Wilson and Krauss's study,
controlled for defensiveness and exposure to combat.
Another possible explanation Is that those researchers
included their narcissism Items In a section which clearly
Identified the I terns as "problems and complaints that some
Vietnam Era veterans sometimes have" (from the
Instructions for Part IV of the Vietnam Era Stress
Inventory of Wilson & Krauss, 1980). These I terns were not
identified as problems In this study. In fact, the
veterans In this sample appear to have rated the two
questions In the scale as positive traits. In the light
of this tendency among the veterans In this study to
interpret these I terns favorably, it would probably be more
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accurate to consider this scale Indicative of self-esteem
rather than narcissism.
Paranoid Attitudes and Current Symptoms of PTSD
Paranoid attitudes were expected to be positively
correlated with current symptoms of anger (Hypothesis 10).
No significant correlations were found between
preservice paranoid attitudes and current symptoms of PTSD
(see Table 24, p. 145 and Tables C-25 to C-27,
pp . 289-291 )
.
However, current paranoid attitudes are slightly, but
significantly, positively correlated with some current
symptoms of PTSD, Including symptoms of anger, after
partial ling out exposure to combat and current
defensiveness (see Table 26, p. 149 and Tables C-28 to
C-30, pp . 292-294). Maladjusted combat veterans reported
significantly more paranoid attitudes shortly after
service In Vietnam and currently than did the controls,
and almost significantly more than did the adjusted combat
veterans, who reported levels of paranoid attitudes much
closer to the noncombat control veterans than to the
maladjusted combat veterans (see Table 25, p. 146).
Antl-soclal Behavior and Current Symptoms of PTSD
Both pre- and post-service anti-social behavior was
expected to be positively associated with symptoms of
anxiety and sensation-seeking, according to Hypothesis 10.
Contrary to the hypothesis, preservice anti-social
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behavior Is not significantly correlated with current
symptoms of PTSD (see Table 26, p. 149 and Tables C-25 to
C-27
,
pp . 289-291). On the other hand, the data support
the hypothesis for current anti-social behavior. Reported
antl-soclal behavior is more strongly positively
associated with symptoms of sensation-seeking than other
personality variables. It Is also more strongly
positively associated with the one symptom of anxiety
Included In this study, trouble breathing, than are other
personality variables.
Moreover, the more a veteran reported he gets Into
fights today. Is Involved In Illegal activities, and is a
discipline problem, the more symptoms of PTSD he reported,
even after controlling for exposure to combat and current
defensiveness (see Table 26, p. 149 and Tables C-28 to
C-30
,
pp. 292-294). In fact, the magnitude of the partial
correlation between current antl-soclal behavior and the
overall scale of PTSD after partial ling out current
defensiveness and exposure to combat is one of the highest
partial correlations found between any of the personality
variables and the overall scale of PTSD. It is second
only to the partial correlation between ego-strength and
PTSD. A comparison of the three groups on their reported
antl-soclal behavior Indicates the maladjusted combat
veterans reported greater levels of antl-soclal behavior
than the other two groups of veterans both six months
after their return from Vietnam and at the present (see
Table 25, p. 146)
.
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Summary of relationship between personality and
PTSD
.
Although preservice personality factors were found
to have I Ittle or no association with current symptoms of
PTSD after controlling for exposure to combat and current
defensiveness, current personality factors have a strong
association with PTSD today. The magnitude of the
negative partial correlation, controlling for combat and
current defensiveness, between current ego-strength and
current symptoms of PTSD Is among the highest of all of
the partial correlations between current predictor
variables and current symptoms, as high as the partials
between current basic beliefs and PTSD. Since the
veterans in this study seem to have answered the
"narcissism" I terns as If they were Indicative of high self-
esteem, it Is not surprising that scores on this scale are
also significantly and negatively correlated with PTSD
after controlling for combat and defensiveness. These
results Indicate that high ego-strength and positive self-
appraisal are associated with low manifestation of PTSD
today. It was further found that anti-social behavior and
a paranoid attitude are strongly positively associated
with symptoms of PTSD.
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Ego-strength and Current Basic Beliefs
Hypothesis 9 proposed that ego-strength at all time
periods Is positively associated with current basic
be I i ef s
.
Contrary to expectation, there is no significant
correlation between preservice ego-strength and current
basic beliefs after partial ling out exposure to combat and
preservice and current defensiveness (see Tables 27 & 28
on the following pages).
On the other hand, the data do support the hypothesis
for current ego-strength, which correlates significantly
positively with all current major beliefs, after
partial ling out exposure to combat and current
defensiveness (see Tables 29 & 30, pp. 160-161 below).
The greater a veteran's reported ego-strength today, the
more favorable his current basic beliefs.
Social Support and Current Basic Beliefs
Hypothesis 7 stated that social support at all time
periods Is positively associated with favorableness of
current major beliefs. The results do not support this
hypothesis for the preservice period (see Tables 27 &
28). The results do support this hypothesis for the
current time period (see Tables 29 & 30 on the pages
following Table 28). Current social support is
significantly and positively correlated with current
favorable major be I lefs after partial I I ng out exposure to
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Table 27
Relationship Between
PRESERVICE Personal I ty and Social Support
And CURRENT Major Bel lefs
PERSONALITY OR
SOCIAL SUPPORT Current Major Beliefs
BENIGN CONTROL SELF-ESTEEM RELAT 1 NG
Ego-strength b .simple r -.19 -.19 -.20
part 1 a 1 r *-. 19
—a
Narc 1 ss 1 smb simple r -.22 -.21 -.25
part I a 1 r *-.21
—
d
-
. 20 -.23
Parano 1
d
a
Ant 1 -soc 1 a 1
2^Social Support
Note . Only correlations with significance of at least
pi. 01 (2-talled) are entered In the table. For £>.19 or
?<-.19, pi. 005. For £>.22 or £i-.22, pi. 001.
* Partial ling out preservice defensiveness.
a. No significant simple or partial correlations.
b. No significant correlations partlalling out preservice
and current defensiveness.
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Table 28
Relationship Between
PRESERVICE Personal I ty and Social Support and
And CURRENT Cynical Bel lefs. Humanistic Battle Bel lefs,
Belief In Authority and Overall Favorable Bel lefs
PERSONALITY OR
SOCIAL SUPPORT Secondary and Overall Favorable Beliefs
HUMAN I ST 1C
CYNICAL BATTLE BELIEF IN FAVORABLE
BELIEFS BELIEFS AUTHORITY BELIEFS
Ego-strength simple £ - . 21
bNarcissism simple r -.23
part I a 1 V - . 21
Parano I
d
Ant I -soc I a I a
Soc I a I simple £
Support partialr* *
partial £° ** -20
partial r***-.18 .21
Note . Only correlations with significance of at least
pi. 01 (2-talled) are entered In the table. For £>.19 or
£<-.19, pi. 005. For £>.22 or £i- . 22 , pi. 001.
* Partial ling out preservice defensiveness.
** Partial ling out preservice and current defensiveness.
*** Partial ling out preservice and current defensiveness
and objective exposure to combat.
a. No significant simple or partial correlations.
b. No significant correlations partlalllng out preservice
and current defensiveness.
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Table 29
Relationship Between
CURRENT Personal I ty and Social Support
And CURRENT Major Be I I ef s
PERSONALITY OR
SOCIAL SUPPORT Current Major Bel 1 ef s
BENIGN CONTROL SELF-ESTEEM RELATING
Ego-strength simple r .71 .70 . 72 .64
partial r *
—
a
. 55 .54 . 59 . 52
part l a 1 r ** . 52 .51 .57 . 50
—
c
Narcissism . simple r .42 .44 .55 . 39
partial r *
—
Q
.27 .30 .45 .26
part 1 a 1 r ** .28 .31 .46 . 27
—
Paranoid simple r - .35 -.35 -.35 -.40
partial r* - . 19 -.18 -.20 -.28
partial r** - .25
—
Antl-soclal simple r - .57 - . 56 -.60 -.57
partial r* -
partial r **-
—
c
.40
.34
-.39
-.33
-.46
- .41
-.45
-
. 41
Social simple r .50 .49 .45 .56
Support partial r * .42 .41 .36 .50
partial r°»*
—
.39 .38 • .33 .48
Note. Only correlations with s 1 gn 1
f
Icance of at least
pi. 01 (2-talled) are entered In the table. For r!.19 or
r i- . 19, pi. 005. For r> .22 or r i- . 22 , pi .001
.
* Partial ling out current defensiveness.
** Partial ling out current defensiveness and ob Ject 1 ve
exposure to combat.
161
Table 30
Relationship Between
CURRENT Personality and Social Support and
CURRENT Cynical Bel lefs. Humanistic Battle Bel lefs,
Belief In Authority and Overall Favorable Beliefs
PERSONALITY OR
SOCIAL SUPPORT Secondary and Overall FavorablI e Beliefs
CYNICAL HUMANISTIC BELIEF IN FAVORABLE
BELIEFS BATTLE
BEL 1 EFS
AUTHOR 1 TY BEL 1 EFS
Ego-strength
simple r -.36 .37 .43 .76
part 1 a 1 nd
*
-- 32 .27 .28 .63
part 1 a 1 r **-.31
—
c
.23 .26 .61
Narc i ss I sm
simple r -.20 .25 .34 .51
part 1 a 1
—
d*
. 24 .39
part I a 1 f * *
—
.24 .40
Paranoid simple r .23 -.25 -.23 -.40
part 1 a 1
—
d*
-
. 24
part 1 a I r **
—
-.20
Ant 1 -soc 1 a 1
simple r .23 -.41 -.29 - . 64
part I a 1 r d
*
-.33 • -.49
part I a 1 r * *
—
c
-.27 - . 44
Soc I a 1 simple r -.29 .29 .27 .55
Support partial
part 1 a 1
r * -.25
r**- . 24
—
.23
. 19
. 19 .48
.45
Note. Only corre 1 at 1 ons w
1
th s 1 gn 1 f 1 cance of at 1 east
pi. 01 (2-tai led) are entered in the tab 1 e . 1For r_> . 1 9 or
r i- . 19, pi. 005. For r>.22 or r_<-
.
22, pi .001
.
* Partial ling out current defens 1 veness
.
** Partial ling out current defens I veness and ob Ject I ve
exposure to combat.
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combat and current defensiveness. The more social support
a veteran perceives he gets today, the more favorable are
h I s bas I c beliefs.
The Interaction of Social Support, Vietnam Stress, and
Favorable Beliefs on Current Symptoms of PTSD
Thus far the results Indicate that current symptoms
of PTSD are significantly associated with exposure to
stress in Vietnam, with perceived social support after
service In Vietnam, and with current basic beliefs. The
results further Indicate that Vietnam stress and social
support are also significantly associated with current
basic beliefs. In order to explore the extent to which
current favorable basic beliefs mediate the Influences of
Vietnam stress and post-war social support on PTSD today,
a path analysis was performed. The results are presented
In Figure 12 on the next page.
The measure of overall exposure to stress in Vietnam
consists of the sum of each veteran's reported objective
exposure to all of the stressful Vietnam experiences
assessed in this study. Reported social support at the
period closest to return from Vietnam was used In the
analysis because that Is the period when most theorists
say social support was most important for the
veterans. A
term reflecting the interaction between Vietnam
stress and
social support at return was entered into the
analysis
(regressed on current basic beliefs) but dropped out
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.37
Vietnam Stress ptsd
\ /
!
\ /
-.33 \ -.64 /
\ /
Soc i a I .15 \ ! /
Support > Current Favorable Beliefs
At Return
Figure 12
Combined Influence of Vietnam Stress, Social Support, and
Favorable Basic Beliefs on Current PTSD
because It had a path coefficient of zero. Defensiveness
for the period six months after returning from Vietnam was
also included in both equations in order to control for
biased memory.
The result of the path analysis reveals several
Important relationships between the variables of
Interest. Favorable basic beliefs have a relatively
strong, negative, direct effect (-.64) on current symptoms
of PTSD. The more favorable a veteran's basic beliefs
today, the fewer the current symptoms of PTSD he reports.
Exposure to stress In Vietnam has both a direct and a
mediated effect on PTSD. It has a moderate (.37) direct
effect that may be the consequence of conditioning that
took place under highly stressful conditions. The
Indirect effect Is mediated through basic beliefs.
Vietnam stress has a negative Influence on current basic
beliefs (-.33), which. In turn. Is strongly associated
with symptoms of PTSD (-.64).
Perceived social support after Vietnam has an
Indirect path to PTSD, mediated through current favorable
beliefs. Its effect (.15) is considerably weaker than the
Indirect effect of Vietnam stress on current favorable
beliefs ( - . 33 ) .
Coping Styles and Symptoms of PTSD
It was left to be explored empirically whether there
Is any association between the six coping styles assessed
In this study and current symptoms of PTSD. The results
suggest that, in fact, there are significant associations
between current symptoms of PTSD and at least four of the
six current coping styles that were assessed (see Tables
31 & 32 on the following pages and Tables C-31 to C-33,
pp. 295-297). Three of the current coping styles —
getting hostile, withdrawing, and seeking excitement —
appear to have the strongest associations of the six
coping styles. These three have significant and positive
correlations with symptoms of PTSD after partial ling out
exposure to combat and current defensiveness. Moreover,
the maladjusted combat veterans reported significantly
greater use of these three styles than did both the
adjusted combat veterans and the noncombat control
veterans for both post-service time periods (Table 32).
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Table 31
Relationship Between CURRENT Coping Styles and
CURRENT Over a 1 1 Symptoms of PTSD
COPING STYLE Current Overall Symptoms of PTSD
Get Host 1 1 e simple r .66
partial r*
partial r**
—
c
.54
.50
Withdraw simple £ .71
partial £ *
partial r**
—
.67
.64
Seek simple r .69
Sensat 1 on partial r* .61
partial r**
—
.52
Seek simple r .50
Support partial r * .44
partial r»*
—
.40
D 1 st ract simple r .22
Sel f partial r*
partial r**
—
c
Take s Imp 1 e r -.25
D 1 rect
Act 1 on
partial r*
partial r**
—
-.21
Note . Only correlations with significance of at least
pi. 01 (2-talled) are entered In the table. For £2.19 or
£<-.19, pi. 005. For £>.22 or £i-.22, pi. 001.
* Partial ling out current defensiveness.
** Partial ling out current defensiveness and objective
exposure to combat.
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Table 32
Comparison of CURRENT Coping Styles In the
Three Groups by Analysis of Covariance3
Group Means
VARIABLE TIME 1 . 2 . 3 .
(all range PERIOD LO/ HI / HI /
from 1-5) LO LO H 1
Get Host I 1
e
BEFORE 1 .56 1 .39 1 . 23
i S I gn I f I cant
! D I f f erences
! Between Groups
! 1 &2 ! 1&3 | 2&3
DUR 1 NG 1 .61 2.07 2.47 ! 1 4c1
AFTER 2.04 2.53 3.41 ! 1 *1 *
NOW 1 .74 1 .83 3.53 ! 1 *1 4c
W 1 thdraw BEFORE 1 . 87 1 .63 1.21 ! 11
DUR 1 NG 1 .94 2.11 1.94 ! 11
AFTER 2.63 3.31 4.04 ! 1 4c1 4c
NOW 2.57 2.61 4.40 ! 1 *1 *
Seek BEFORE 1 .76 1 .80 1.59 ! 1l
Exc 1 tement DUR 1 NG 1 . 87 2 . 34 3.20 ! 1 4c1
AFTER 2.03 2.59 3.87 ! 1 4c1 4c
NOW 1 .49 1 .59 3.47 ! 1 4c1 *
Seek BEFORE 1 .44 1 .30 1.44 ! 1l
Support DUR 1 NG 1 .67 1 .49 1.87 ! 11
AFTER 1 .80 1 .73 2.13 ! 1l
NOW 1 .93 1 .97 3.31 ! 1 4c1 4c
D 1 st ract BEFORE 2.24 2.37 2.49 | 11
Sel f DUR 1 NG 2.31 2.36 2.31 ! 11
AFTER 2.53 2.64 2.97 ! 11
NOW 2.49 2.41 3.04 ! 11
D 1 rect BEFORE 2.16 2.41 3.51 ! 1 4c1 1 4cl
Act 1 on DUR 1 NG 2.37 3.03 3.44 ! 1 4c1 11
AFTER 2.53 2.76 2.94 ! 11 1l
NOW 3.04 3.43 2.57 ! 11 1l
* Scheffe contrasts significant (pi. 001).
a. Covarlates were defensiveness for each specific time
period plus current defensiveness (only current
defensiveness was used for the During Period.)
b. Group 1: Control Veterans (Low Combat/Low PTSD)
.
Group 2: Adjusted Veterans (High Combat/Low PTSD).
Group 3: Stressed Veterans (High Combat/High PTSD).
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In order to determine whether the maladjusted combat
veterans learned to cope by getting hostile and by seeking
excitement while they were In Vietnam, It Is useful to
examine their reports of pre-Vietnam behavior. The
maladjusted combat veterans reported that before they
entered the service they resorted to the above coping
styles less often than did the veterans In the other two
groups, although the difference was not significant (see
Table 32). All three groups reported that they "almost
never" got hostile In times of stress before entering the
service. They also all reported that at that time they
did something risky and exciting, like driving recklessly
or seeking other dangerous thrills, between "almost never"
and "some of the time." Once In Vietnam the two combat
groups reported that they began to resort to hostility and
sensation-seeking more often, while the noncombat control
group reported It did not use these coping styles much
more than It did before entering the service. The
adjusted combat veterans reported that while in Vietnam
they began to react with host I I I ty In times of stress
"some of the time," and by seeking sensation between "some
of the time" and "half the time." The maladjusted combat
veterans reported that while In Vietnam they reacted to
times of stress with hostility between "some of the time"
and "half the time," and by seeking sensation slightly
more than "half the time." Their reported use while In
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Vietnam of both of these coping styles Is significantly
greater than the use reported by the control group for the
same time period (see Table 32, p. 165).
It Is noteworthy that It Is not until after they last
left Vietnam that the three groups began to report
significant differences In their use of withdrawal In
times of stress. Before they entered the service all
veterans reported they "almost never" resorted to
withdrawal In times of stress. During Vietnam they all
reported they withdrew "some of the time." All three
groups reported on average an Increase In their use of
withdrawal after returning from Vietnam, but the
maladjusted combat veterans reported resorting to
withdrawal to a significantly greater extent than the
noncombat control veterans. The maladjusted combat
veterans reported they then withdrew more than "half the
time" In times of stress, whereas, the other veterans
reported they resorted to It "some of the time." The
maladjusted combat veterans reported that they withdraw
slightly more today than after returning home, whereas the
other two groups of veterans reported that they withdraw
slightly less often today.
The maladjusted combat veterans also reported seeking
support In times of stress more today than the other
veterans (see Table 32, p. 165). This difference may be
due to many of the hospitalized veterans In this study
being In treatment.
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Currently coping by distracting oneself appears to
have few significant relationships with current symptoms
after partial ling out current defensiveness (see Table 31,
p. 164 and Tables C-31 to C-33, pp. 294-296). All
veterans reported they have always tried this strategy at
least "some of the time." The maladjusted combat veterans
reported they resort to It "half the time" In times of
stress today, but this Is not significantly different from
the reported use of the other veterans (Table 32, p. 165).
During the war the maladjusted combat veterans
reported using direct action significantly more often than
did the noncombat control veterans, with the adjusted
combat veterans reporting Intermediate levels (see Table
32, p. 165). The two combat groups do not differ
significantly. Combat, of course, Is a strong Impetus for
direct action.
In summary, the three coping styles of getting
hostile, withdrawing, and seeking excitement have the
strongest positive associations with PTSD of the six
cop I ng sty I es assessed . Moreover , the magn I tude of the i
r
partial correlations with current symptoms of PTSD, after
controlling for combat and current defensiveness, are
among the highest of all of the predictor variables.
Other Empirical Results
Alcohol Use, Drug Use, Arrests, and PTSD
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The results Indicate reported preservice alcohol use,
drug use, and arrests have no significant correlation with
current symptoms of PTSD (see Appendix C, pp. 297-299).
All three groups reported similar patterns of alcohol
and drug Intake over time. Veterans In al I three groups
reported that they drank heavl ly or used street drugs on
an average of a little under once a month before they
Joined the service (see Table 34 on p. 172 below). All
three groups reported that they Increased their heavy
drinking or use of drugs to an average of about three
times a month while they were in Vietnam. All three
groups reported that they Increased their average use of
alcohol or drugs after returning from the service.
However, the maladjusted combat veterans reported greater
use at that time than did the other veterans, although
only the difference between their reported use and that of
the noncombat control veterans is significant. The
control veterans reported alcohol or drug intake six
months after their return on an average of between three
to four times a month. The adjusted combat veterans
reported si ightly more use, about once a week. The
maladjusted combat veterans, on the other hand, reported
using alcohol or drug at that time on an average of
several times a week, but not every day.
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Table 33
Relationship Between
Alcohol Use, Drug Use, Arrests, and Injuries
And CURRENT Overa 1
1
Symptoms of PTSD
SCALE
:
Current Overa 1 1 Symptoms of PTSD
Alcohol Use simple £ .34
partial r *
—
0
.22
part I a 1 r ** .21
—
c
Drug Use simple £ .40
partial £ * .30
part I a 1 r ** .31
—
Comb 1 ned simple £ .43
Alcohol and partial £ * .31
Drug Use partial r **
—
c
.30
Arrests simple £ .40
partial r* .29
partial £l** .29
Head simple £ .34
Injuries partial £ * . 30
To Date part 1 a 1 r **
—
c
. 2 1
Other simple £ .43
Injuries partial r* .38
partial r **
—
.35
Note. Only correlations with significance of at least
p<
. 01 (2-talled) are entered In the table. For £>.19 or
r i- . 19, pi. 005. For £>.22 or £<-.22, pi. 001.
* Partial ling out current defensiveness.
** Partial I I ng out current defensiveness and objective
exposure to combat.
A I I three groups reported that they have decreased
their Intake of alcohol and drugs today. The adjusted
combat veterans reported that their Intake has decreased
to an average of less than once a month. The noncombat
control veterans reported that their Intake Is now about
once a month. The maladjusted combat veterans reported
they now use alcohol or drugs an average of three times a
month. The comparisons of the groups on their combined
alcohol and drug intake for the present time period show
no significant differences among the groups (see Table 34,
p. 172). However, both current alcohol use and current
drug intake have modest but significant positive
correlations with current symptoms of PTSD after
partial ling out exposure to combat and current
defensiveness (see Table 33, p. 170; and Tables C-37 to
C-39
,
pp. 300-302). This suggests that the ANCOVAs may
not be powerful and controlled enough to reveal the
significant positive relationship between current symptoms
of PTSD and current reported use of alcohol and drugs.
On average, most veterans reported that they had
never been arrested before they entered the service. Al
I
of the veterans reported they continued this good behavior
while In Vietnam. Six months after leaving Vietnam, the
noncombat control veterans reported no arrests, the
adjusted combat veterans reported they were arrested once,
and the maladjusted combat veterans reported they were
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Table 34
Comparison of Alcohol and Drug Use, Arrests, and Injuries
Of the Three Groups by Analysis of Covariance^
VARIABLE TIME
Group
1 .
Means
2 .
b
3 .
I S
I
gn I f 1 cant
! D 1 f f er ences
(a 1 1 range PERIOD LO/ HI / H 1 / | Between Groups
from 1-5) LO LO H 1 i 1 &2 ! 1&3 !2&3
Comb ned BEFORE 3.46 3.09 2.81 1 1 11 1 1
Alcohol and DURING 4.99 4.26 4.79
Drug Use AFTER 5.40 5.89 7.09
(2-10) NOW 3.97 3.77 5.64
Arrests BEFORE 1.46 1.46 1.30
(1-5) DURING 1.14 1.19 1.23
AFTER 1.53 2.04 2.67
NOW 1.31 1.20 2.04
Head (3-15) BEFORE 4.07 4.04 3.96
I n Jur les (6-30) PUR I NG 7.43 7.83 8.51
(9-45) AFTER 11.01 11.60 13.17
(12-60) NOW 14.24 14.76 17.26
Other
Injuries
(1-5)
BEFORE 1 .51 1 .69 1 .50
DUR 1 NG 1 .26 1 .91 2.00 * *
AFTER 1 .31 1 .83 2.44 *
NOW 1 .29 1 .20 2.09 * 1 *
* Scheffe contrasts significant (pi. 001).
a. Covarlates were defensive answering scores for each
specific time period plus current defensive scores (only
current defensive scores were used for the During Period.)
b. Group 1: Control Veterans (Low Combat/Low PTSD)
.
Group 2: Adjusted Veterans (High Combat/Low PTSD).
Group 3: Maladjusted Veterans (High Combat/High PTSD).
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arrested on average of more than once but less than twice,
which was significantly more often than the noncombat
control veterans. All veterans reported a decrease today
in their arrest rate. Both the noncombat control veterans
and the adjusted combat veterans reported no arrests for
the six month period before they answered the survey,
whereas, the maladjusted combat veterans reported an
average arrest rate of once during the same period. This
is a significantly higher rate than that reported by the
other veterans.
Head and Other Serious Injuries and PTSD
The Items used to assess head and other serious
Injuries that led to hospitalization can be found in
Appendix A (pp. 223-224).
No preservice Injuries are associated with current
symptoms of PTSD, after partial ling out exposure to combat
and preservice and current defensiveness (Tables C-34 to
C-36
,
pp. 297-299). On the other hand, all current
injuries are significantly positively correlated with
current symptoms of PTSD, after partial ling out exposure
to combat and current defensiveness (see Table 33, p. 170
and Tables C-37 to C-39, pp. 300-302).
Al I veterans reported siml lar levels of head injuries
for all time periods (see Table 34, p. 172). The groups
did not differ In the number of serious injuries other
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than head Injuries they reported they had before they
entered the service. As might be expected, the two combat
groups reported more serious injuries other than head
injuries during the service than did the control group.
The noncombat control veterans reported they had, on
average, no serious injuries, whereas, the combat veterans
reported an average of one serious injury. However, after
the service the maladjusted combat veterans reported
significantly more serious Injuries (an average of one and
a half) than did the control group (none), with the
adjusted combat veterans reporting an average of one
serious injury. Furthermore, the maladjusted combat
veterans reported significantly more serious Injuries
(one) than did both of the other groups (none) during the
current time period.
Belief In Author I ty
Preservice belief in authority has no significant
relationship with current symptoms of PTSD, after
partial I I ng out exposure to combat and preservice and
current defensiveness (see Table 22, p. 136 and Tables
C-18 to C-20 , pp. 279-281). On the other hand, current
belief In authority does correlate significantly
negatively with most of the current symptoms of PTSD after
partial ling out exposure to combat and current
defensiveness (see Table 23, p. 143 and Tables C-21 to
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C 23, pp . 282-284). Thus, although symptoms of PTSD are
unrelated to preservice belief In authority, they are
related to current belief In authority. The less a
veteran believes In authority today, the more symptoms of
PTSD he reports having.
Summary of Major Results
In general, contrary to expectation, the preservice
predictor variables do not have significant partial
correlations with either current symptoms of PTSD or
current major beliefs. On the other hand, most of the
hypotheses about the relationships between predictor
variables at other time periods and current symptoms of
post-traumatic stress disorder and current major beliefs
are supported by the results. Therefore, the following
summary of results will concentrate on the associations a
veteran's experiences and beliefs during and after Vietnam
have with current symptoms of PTSD and with a veteran's
current beliefs about himself and his world.
As expected, the more stress a veteran reported he
was exposed to In Vietnam, the more symptoms of post-
traumatic stress disorder he reported today. Exposure to
combat was a primary stressor, but exposure to other
stressful experiences has also had an impact on the
manifestation of PTSD among Vietnam veterans today. The
more a veteran reported exposure to uncertainty In battle.
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to poor leadership, to Immoral and disturbing experiences,
and to attacks on personal competence, over and above
exposure to combat, the more he reported he suffers from
PTSD today.
It Is noteworthy that even though the three groups of
veterans reported different amounts of exposure to
stressful experiences, they did not report, on average,
that they held significantly different basic and secondary
beliefs, other than humanistic battle beliefs, while they
were In Vietnam. All three groups maintained generally
favorable beliefs about their self-worth and about the
worth of others while they were in Vietnam. At the same
time, all three groups became uncertain about the safety
of the world and about Its predictability and
controllability — not unreasonable doubts given the
nature of guer I I la warfare. Indeed, the maladjusted
combat veterans reported that, on average, they held
somewhat unfavorable beliefs about the safety of the world
while they were In Vietnam, and that they held even less
favorable beliefs about the predictability and
controllability of the world then, too. The relative
unfavorab I I I ty of these beliefs among the maladjusted
veterans wh I le they were In Vietnam Is understandable
considering their reports of greater exposure to
uncertainty and poor leadership than the veterans in the
other two groups.
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The Vietnam experience also seems to have changed the
thinking of all three groups of veterans In other ways.
They all reported that once they were In Vietnam they lost
whatever noble beliefs they had previously entertained
about war In general and about American Involvement In
Vietnam In particular. Their youthful faith In authority
figures was also seriously shaken by their Vietnam
exper I ence
.
A I I three groups reported, on average, that they held
generally humanistic beliefs about battle while In
Vietnam. That Is, they tended to believe that killing Is
hard, that rage In battle Is disadvantageous, and that
fear Is natural. However, the group of maladjusted combat
veterans reported that they believed this significantly
less while In Vietnam than the noncombat control veterans,
with the adjusted combat veterans reporting beliefs much
closer to those of the control group,
The reported lower humanistic battle beliefs of the
maladjusted combat veterans while they were In Vietnam Is
Important. It Is one piece of evidence that the
maladjusted combat veterans may have been more apt than
the adjusted combat veterans to adopt a "John Wayne
warrior Identity". Goderez (In press) has suggested that
many maladjusted combat veterans adapted to the pressures
of combat by adopting a primitive combat stance, one that
places emphasis on the hostility and excitement of battle
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rather than on calm, rational self-control — a combat
stance that Hend I n and Haas (1984) have suggested would
lead to less problems once a veteran returned to civilian
life. The maladjusted veterans' perception of greater
exposure to uncertainty In battle and to poor leadership
may have encouraged them to adopt such a combat stance.
This notion of a warrior Identity will be explored In more
detail In the Discussion section. For now It Is enough to
note that the coping styles the maladjusted combat
veterans reported they used In Vietnam more than the other
veterans — hostility and sensation-seeking — provide
evidence that this group of veterans tended to adopt a
warrior Identity to cope with the stress of combat.
The three groups agreed on their view of authority
Just after their return from Vietnam: they did not trust
It. Maladjusted combat veterans and the noncombat control
veterans reported even more disenchantment with authority
today. The adjusted combat veterans, on the other hand,
reported an Increase In their respect for authority
between their homecoming and today. A I I three groups,
however, still have less favorable beliefs about authority
today than they did when they were In Vietnam.
Al I three groups also reported that upon their return
home they became more cynical about war and about
America's Involvement In Vietnam. Today, both the
adjusted combat veterans and the noncombat control
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veterans report slightly less cynicism than they did at
their return home. The maladjusted combat veterans, on
the other hand, report even more cynicism today than after
returning home. These veterans report they hold
significantly more cynical beliefs about American
involvement In Vietnam today than the adjusted combat
veterans
.
The maladjusted combat veterans have, since their
return, continued to hold less humanistic battle beliefs
than the other two groups. In fact, the maladjusted
combat veterans today report, on average, significantly
less humanistic battle beliefs than the veterans In both
of the other groups. It is noteworthy that the more
combat a veteran reported he saw In Vietnam, and the more
uncertainty In battle, the lower are his current
humanistic battle beliefs.
It Is In their basic beliefs about themselves and the
world, however, that the maladjusted combat veterans
differed most strikingly from the other two groups, both
six months after their return from Vietnam and today.
Since their return, the maladjusted combat veterans have
reported that they believe the world to be dangerous,
chaotic and senseless, that others are not worth relating
to, and that they, themselves, are not worth much. The
basic beliefs of the veterans In the other two groups were
less unfavorable than those of the maladjusted combat
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veterans at homecoming. They were ambivalent. Today the
basic be I lefs of the two groups of adjusted veterans are
decidedly favorable, unlike the extremely unfavorable
basic beliefs of the group of maladjusted combat veterans.
Epstein (1976, 1980, 1981, 1983, In press) has
suggested that unfavorable basic bel lefs are a fundamental
source of personal dysf unct I on I ng . It Is certainly true
that the less favorable a veteran's basic beliefs about
himself and his world today the more symptoms of PTSD he
reported. Indeed, his primary symptoms concern problems
with Identity and meaning. Furthermore, the more
unfavorable a veteran's current basic beliefs, the less
ego-strength he reports today, and the less ego-strength a
veteran reports today, the more symptoms of PTSD he
reports. In the same vein, the less favorable a veteran's
self-assessment today, the less favorable are his other
basic beliefs, and the more symptoms he reports.
Exposure to stress In Vietnam, according to a path
analysis, has both a direct Impact on PTSD and an Indirect
Influence through Its effect on current basic beliefs.
The direct effect on PTSD may be due to some sort of
conditioning. The exaggerated startle response of many
veterans suffering from PTSD, for example, may be due to
conditioning. Veterans who drop to the ground at the
sound of a helicopter flying overhead, and those who cross
Id contact with Orientals are examples ofthe street to avo
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behaviors that may be due to conditioning.
Exposure to stress In Vietnam has an Indirect effect
on PTSD mediated by Its direct Impact on basic beliefs,
which. In turn, have a direct effect on PTSD. The more
combat a veteran saw In Vietnam the less favorable are all
of his basic beliefs about himself and his world today.
Furthermore, the more exposure to uncertainty and to poor
leaders he reports he had over and above his combat
experience, the less he believes today that the world Is
controllable and orderly, and the less he believes It Is
worthwhile to relate to other people.
A veteran's perception of social support since his
return from Vietnam Is also related to the favorablllty of
his current basic beliefs. The less social support he
reports today the less favorable are his basic beliefs.
Some researchers have suggested that lack of social
support since homecoming Is also associated with current
symptoms of PTSD among veterans. This study found that
the less social support a veteran reports today, the more
symptoms of PTSD he reports. The results of the path
analysis suggest that the Influence of social support on
current symptoms Is mediated by basic be I lefs. That is,
perception of social support affects basic beliefs which,
In turn, affect PTSD.
The results of the path analysis also support
Epstein's (1976, 1983, In press) suggestion that the
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favorablllty of a veteran's current basic beliefs Is
strongly and directly associated with his current symptoms
of PTSD . The stressful experiences a veteran was exposed
to In Vietnam and the perception of poor social support
after leaving Vietnam provided extreme challenges to the
veteran's belief system, producing great strain on their
personal functioning.
In conclusion, the results of the path analysis
summarize many of the major findings of this study.
Exposure to stress In Vietnam and to social Isolation
after leaving Vietnam adversely affected a veteran's
theory of reality. The more a veteran's theory of reality
was threatened, the more disorganized his personality
became and the less able he was to maximize pleasure over
pain In his life, to assimilate the data of everyday
experience, to optimize self-esteem, and to maintain
favorable relationships with significant others. The more
disorganized his personal functioning became, the more
symptoms of PTSD he reported. Interestingly, the results
of the path analysis also suggest that part of a veteran's
current PTSD symptomatology Is due to conditioning that
took place In Vietnam under highly stressful
c I rcumstances
.
All of these Ideas will be discussed In more detail
In the following Discussion section.
CHAPTER IV
DISCUSSION
Nearly a decade and a half after America's final
withdrawal from Vietnam, the war continues to rage In the
hearts and minds of many of the veterans who served
there. Several of the veterans who took part In this
study report that they st I I I find themselves searching for
ambush spots while driving. Many tell of hitting the
ground at the sound of a helicopter flying overhead. Some
veterans complain that they no longer enjoy Independence
Day celebrations because the fireworks upset them. Simple
things like a sudden heavy rain or an Increase In humidity
on a hot day can bring back memories of Vietnam. One
veteran said that the smell of kerosene bothers him
because It was sprayed on the roads in Vietnam to keep the
dust down. Today, thirteen years after the American
withdrawal from Vietnam, even noncombat veterans report
they dream about and have intrusive memories of events In
V I etnam
.
However, some veterans report greater distress today
than others with similar wartime experience. The question
to which this study was addressed Is why this should be.
Explanations put forth in the literature differ according
to their emphasis on personal I ty variables, situation
variables, or the Interaction between the two. This study
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examines the contribution of each of these sources of
I nf I uence to PTSD
.
Impact of Predisposing Personality Variables
On Current PTSD
One traditional explanation for the greater distress
of the maladjusted combat veterans than other veterans Is
that the former suffered from character flaws, such as
immature personality and low ego-strength, that predispose
them to react neurotically to trauma. This position Is
Illustrated In the psychoanalytic explanation of war
neuroses by Kardiner (1959), Moses (1978), and others.
Military researchers also blame symptoms of PTSD on
predisposing personality weaknesses. Sllsby and Jones
( 1985), In the Journal of Mill tary Med I c I ne , stated, "The
symptoms being diagnosed as PTSD In many Vietnam veterans
are believed not to be the result of severe combat trauma,
but unresolved Issues the soldiers took to the war coupled
with ongoing environmental stress" (p. 1).
The results of this study do not support the view
that maladjusted combat veterans were predisposed to their
current psychological difficulties because of defects in
their personality. The veterans In all three groups
tended, on the whole, to describe themselves before
service In equally favorable terms. They reported that
they had strong egos, were outgoing, received positive
social support, and were low in hostile feelings, paranoid
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suspiciousness, antl-soclal behavior, and sensation-
seeking behavior
. Veterans In al I three groups reported
that before Vietnam they believed that life was good, that
It was meaningful and orderly, that others were worth
relating to, that they themselves were worthwhl le, and
that people In authority were trustworthy. They reported
that they believed In the American way of life and In
America's involvement in Vietnam. They also reported that
they be I I eved that killing is hard, that fear In combat Is
natural, and that rage Is counterproductive In battle. In
other words, the veterans In this study described a
variety of their basic beliefs about themselves and the
world before Vietnam In favorable and humanistic terms.
The retrospective nature of this study limits the
conclusions that can be drawn from the favorable
descriptions of preservice personality on current symptoms
of PTSD . Although all three groups of veterans scored
significantly higher on preservice defensiveness than did
college males, the average preservice defensiveness scores
of the three groups were not significantly different from
each other. This could mean that the memories of all of
the veterans suffered from a halo effect. On the other
hand, the veteran's higher preservice defensiveness scores
could simply reflect a greater tendency among the veterans
than the col lege youth to have behaved in a more social ly
desirable manner at that time than is customary for youth
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today. There Is no way, with the available data, to
decide between the two alternatives. It Is possible, of
course, that neither or both are true.
No matter what the reason for the veterans'
relatively high preservice defensiveness scores, this
study found no significant associations between any of the
preservice personality variables and current symptoms of
PTSD, even after controlling for combat experience and
both preservice and current defensiveness.
There are Infrequent reports In the literature of
significant relations between preservice traits and PTSD.
Wilson and Krauss (1982) reported significant positive
relations between the preservice traits of paranoid
thinking, narcissism, and anti-social behavior with PTSD.
Card (1983) reported a negative relationship between
current levels of PTSD and preservice lack of confidence
In oneself. After controlling for defensiveness and for
exposure to combat, the present study was unable to
repl Icate any of these findings. Part of the reason for
the contrary findings may be due to the fact that Wl Ison
and Krauss did not control for defensiveness or exposure
to combat. On the other hand, the veterans In Card s
study had answered the personality questions when they
were 15 years old. Thus, her results provide some
evidence that the higher a veteran's preservice self-
hls reported symptoms of PTSD today.confidence the lower
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It should be noted, however, that Card examined 10
personal I ty variables, only one of which was found to have
a significant association with PTSD. If her finding Is
replicated. It will suggest that the retrospective nature
of the current study limits Its ability to accurately
Identify preservice variables that played an Important
role In the etiology of PTSD.
It Is noteworthy that few studies to date have found
evidence of the Influence of premilitary variables on post-
war adjustment. In fact, Wilson and Krauss (1982) found
that pre-war personality variables played only a marginal
role In accounting for PTSD, and Card found that self-
confidence was the only pre-war personality variable she
studied that had any association with current symptoms of
PTSD. Foy and his colleagues (Foy, Sipprelle, Rueger , &
Carroll; 1984; Carroll, Rueger, Foy, and Donahoe, 1985)
administered a problem checklist and Interviewed Vietnam-
era combat veterans suffering from PTSD, Vletnam-era
combat veterans without such a diagnosis, and noncombat
Vletnam-era veterans. The authors found that neither
demographic factors nor premi I Itary adjustment "fami ly
stability, re I at lonsh I p w I th parents, school achievement,
disciplinary and legal problems, and social activity" (Foy
et al., 1984) — was significantly related to PTSD
symptomatology. Ursano (1981) reported case studies of
six veterans who were prisoners of war in Vietnam and who
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had undergone psychological evaluation before their
captivity. His conclusions were that predisposition to
psychological Illness Is neither necessary nor sufficient
for the development of psychological Illness after
repatriation. Keane, Scott, and Chavoya (1985) assessed
through questionnaires the social support systems of
maladjusted combat Vietnam veterans, adjusted combat
Vietnam veterans, and noncombat Vietnam veterans. They
found that all three groups reported similar levels of
social support for the period one to three months before
they entered service. Roberts, Penk
,
Gearing, Robinowitz,
Dolon, and Patterson (1982) Interviewed and surveyed
maladjusted combat, adjusted combat, and noncombat Vietnam
veterans on a variety of measures of family and social
adjustment. No significant differences were found among
the groups on premilitary adjustment.
Thus, the overall results. Including those from the
present study. Indicate that general personality
attributes play a minor role, if any at all, in
predisposing an Individual to develop chronic symptoms of
PTSD
.
Impact of Exposure to Stressful Situations on PTSD
A growing number of theorists and researchers are
beginning to argue that the person suffering from symptoms
of post-traumatic stress disorder Is not at fault; rather.
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It Is the traumatic situation that Is to blame. This
argument suggests that most people would react to
sufficiently traumatic situations, such as combat, with
symptoms of PTSD. This Is the position adopted by the
American Psychiatric Association's DSM- 1 I I ( 1980). The
results of this study provide an abundance of support for
this position. This study assessed exposure to stressful
situations In Vietnam and to perceived lack of social
support after Vietnam and today. Unlike the preservice
personality variables, each of the situational variables
assessed In this study was found to have significant
associations with current symptoms of PTSD.
Impact of Exposure to Stress In Vietnam on Current PTSD
After controlling for current defensiveness, but not
combat experience, reported exposure to each of the
stressful Vietnam situations assessed In this study was
significantly and positively associated with current
reports of PTSD. The more a veteran reported he was
exposed to combat, to physical discomfort, to experiences
of uncertainty, to poor leadership, to Immoral and
psychologically disturbing experiences, and to attacks on
personal competence wh I le In Vietnam, the more symptoms of
PTSD he reported today. The retrospective nature of this
study raises the question of whether the maladjusted
combat veterans really were exposed more than the veterans
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In the other two groups to the above mentioned stressful
events of Vietnam, or whether they Just perceived their
stressful experiences more Intensely. The reported
subjective reactions of the veterans to such experiences
provides some evidence that is relevant to this Issue. If
the maladjusted veterans were trying to make their
experiences In Vietnam look worse than they were, they
would be expected to report not only more exposure to such
experiences than the adjusted veterans but also to rate
their reactions to such experiences when they occurred as
more Intense. The results, however, indicate that
maladjusted and adjusted combat veterans did not differ
significantly in the rated Intensity of their reactions to
their stressful Vietnam experiences. This Is at least one
Indication that the maladjusted combat veterans were very
likely exposed to more combat, to greater uncertainty, to
poorer leadership, to more Immoral and psychologically
disturbing experiences, and to more attacks on their
personal competence wh I le in Vietnam than the adjusted
combat veterans, and that they were not simply more
reactive to such experiences.
It Is not difficult to understand how exposure to
these situations could lead to manifestations of PTSD
symptoms today. Life in the field of combat Is always
stressful. However, In Vietnam It was not Just the death
and Injury associated with combat that made life In the
192
field stressful. The environment offered problems of Its
own. "Green I es " (new recruits) often passed out the first
time they were forced to "hump" (march) for weeks through
hot and humid Jungles and rice paddles In full battle
gear. Vietnam was also f I I led with poisonous snakes and
insects. There were other, even more unusual physical
discomforts a soldier could be exposed to in the field.
The rainy season, for example, brought infestations of a
particularly resilient, green fungus known among the
troops as "Jungle rot." Jungle rot often began by
attacking a soldier's boots, which were Impossible to keep
dry during the rainy season, especially If the soldier
spent any time tramping through rice fields. Some
veterans still suffer from rare skin diseases they caught
In Vietnam. One veteran said he has such a persistently
bad case of a skin disease all over his body that he has
to wear long sleeved shirts and long pants even on the
hottest days of the summer because he does not want the
condition to be observed by others. It is perhaps because
exposure to physical discomfort Is so Intimately related
to life In the field that once exposure to combat is
controlled for (In addition to current defensiveness),
exposure to physical discomfort Is no longer significantly
associated with PTSD today.
Exposure to physical discomfort, however , Is the only
stressful Vietnam experience that is not significantly
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associated with PTSD today after control I I ng for both
current defensiveness and exposure to combat. Reported
exposure to uncertainty, to poor leadership, to Immoral
and disturbing experiences, and to attacks on personal
competence are a I I significantly and positively associated
with current symptoms of PTSD over and above combat
exper i ence
.
Uncertainty about the frlendl I ness of the Vietnamese
was a continual problem for the troops In the field. They
were often forced to decide whether young children, women,
and old people were dangerous or not. One veteran In this
study spoke of trying to decide whether a 10-year-old girl
was a spy and should be killed.
A particularly troublesome aspect of the uncertainty
of battle In Vietnam was the repetitive capture and loss
of terrain that characterized battle in a war with no real
fronts (Anderson, 1976; Barltz, 1985; Blank, 1982; Llfton,
1973; Santo I I
,
1981; Wilson & Krauss, 1982).
The grunts hated bloody fighting to make a fire base,
perhaps losing buddies In the process, and then being
ordered to abandon the base to fight or patrol
somewhere else, and then having to endure another
fire fight to recapture the first base. Some bases
were retaken three or four or more times.... It
seemed senseless to risk everything over and over for
the same piece of turf. (Barltz, 1985, p. 284)
Another source of uncertainty In Vietnam was missions
whose objectives and strategies were not understood.
Hendln and Haas (1984) found that the adjusted combat
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veterans In their study had made consistent efforts to
find out what the objectives and strategies of their
missions were. The maladjusted veterans In their study
made few such efforts. The maladjusted combat veterans In
the present study reported significantly more exposure to
experiences of uncertainty in Vietnam than did the
adjusted combat veterans.
Concern about the safety of supposedly safe areas
continues to be a source of concern for Vietnam veterans.
Several say that to this day when they go out to public
places — like a restaurant — they feel a need to always
face the door. This was something they learned to do to
survive guerilla warfare In Vietnam, where they never
could feel completely safe from surprise attack.
The poor quality of leadership, especially among the
officers who fought the war from helicopters or
headquarters far behind the line, also played an Important
role In the etiology of PTSD among Vietnam veterans.
Maladjusted combat veterans reported more exposure to poor
leadership than veterans in both of the other two groups.
At the same time, the maladjusted and adjusted combat
veterans did not differ significantly In the rated
Intensity of their distress over exposure to poor
leadership. This suggests that the maladjusted veterans
were not exaggerating their greater exposure than the
adjusted veterans to poor leadership.
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The foot soldiers learned that parts of the army
officer corps as an Institution had become corrupt In
specific bureaucratic ways: Personal careerism
collided with the army's own code of conduct. That
code had become hollow, a source of bitter humor In
thousands of foxholes. (Barltz, 1986, p. 293)
In 1968, the systems analysts In the Office of the
Secretary of Defense studied the length of time
officers served in combat ... .More than half the
battalion commanders, usually lieutenant colonels,
were rotated out of combat command In less than six
months. More than half the company commanders,
usually captains, were relieved before they completed
four months. One of the reasons for so short a
command tour was reported In a secret document
prepared by the Office of the Deputy Chief of Staff
for Personnel in 1 970 : . . . . W I th short assignments more
officers could get their [career] tickets punched.
(Barltz, 1986, pp . 302-303)
There were two important consequences of these short
command assignments: Officers did get the
"experience" required for their promotions; and the
men under their command were killed in higher numbers
because of their commanders' Inexperience. The
systems analysts discovered that a maneuver battalion
under a commander with more than six months'
experience suffered only two thirds the battle deaths
of battalions commanded by officers with less than
six months of experience. The average command lasted
5.6 months. The analysts discovered that a battalion
commander with less than six months experience lost
an average of 2.5 men a month; those with more
experience lost 1.6 a month. (Barltz, 1986, p. 303)
Many of the veterans who participated In this study
have their own horror stories about the Incompetence of
their superiors In the military. One veteran, a
lieutenant In the marines (who had originally intended to
make the military his career but who ended up resigning
his commission after Vietnam), was a combat officer who
felt he was often put In an Impossible position by the
"horse shit" orders of his commanding officers. He spoke
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bitterly about the attitude of the marine officers toward
the en I Isted men as "Just a bunch of meat." He expressed
the opinion, shared by other, but not all, marines, that
higher echelon officers In the corps "didn't give a damn
about the guys In the front lines." According to him the
marines would airlift In guns and ammo but tell the men In
the field to wait for food until the safety of the
helicopters was more certain. The lieutenant explained
that the marines did not have "ships," as they called
their helicopters, to spare like the army did. It had
been difficult for the marines to get the choppers that
they had. The corps, and especially the men who flew
these airborne ships, were Jealous of their machines and
wary of putting them In danger. "You don't know what It
feels like to be wounded," said the lieutenant, "and see
your rescue sh I ps f I rst fly In and then pu I I away w I thout
landing because they are afraid of damaging their ships."
If basic beliefs about self and others play a
significant role In PTSD, It should come as no surprise
that exposure to I I legal and Immoral practices in Vietnam
Is positively associated with complaints of PTSD today,
even after controlling for combat experience and current
defensiveness. The literature Is filled with anecdotes
about the prevalence of I I legal and Immoral activities
among the troops during the course of the conflict In
Vietnam (Barltz, 1986; Blank, 1982; Brende & Parson, 1985
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LI f ton, 1973; MacPherson, 1985; Shatan, 1978; wikler,
1978; Wilson & Krauss, 1982). Dealings with the black
market were common place. Soldiers collected the ears or,
I Ike good cowboys, the scalps from their victims ("to keep
track of the body count"). Some soldiers were paid by
their commanders for the numbers of ears, collected on
strings, that they turned In. Captives were forced to dig
their own graves, then stand In front of them while a gun
was put to their head, and If they did not respond
appropriately to Interrogation, they were shot and
burled. Others were taken up Into helicopters and pushed
out if they did not cooperate. Others had "hot"
electrical wires connected to their genitals to force them
to talk.
Such Immoral and psychologically disturbing
experiences were not Just the domain of the troops. Blank
( 1 982 ) notes that
deception and miscalculation were standard on the
part of the U.S. government leaders during the Viet
Nam War and were experienced In various direct ways
by the troops. Thus, soldiers stationed in Cambodia
read newscllps from home that no troops were In
Cambodia. Others were forced to lie to their
commanders about bomb I ng act I v 1 1 1 es .... St I I I others
were responsible for false body counts. (Blank,
1982, pp. 636-637).
Hend I n and Haas (1984) found that the best adjusted
combat veterans In their study. In contrast to the
maladjusted combat veterans, did not engage In inhumane
behavior during their tour of duty. In the present study
It was found that the more a veteran reported being
exposed to Immoral experiences In Vietnam the more
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symptoms of PTSD he reported today, even after controlling
for combat experience and current defensiveness.
Impact of Perceived Social Support on Current PTSD
Several studies have suggested that the significant
Incidence of PTSD among maladjusted combat veterans after
their return from the war was largely due to the lack of
social support they received once they were home. Laufer
et al. (1981) found that the severity of post-traumatic
stress disorder was moderated by support from spouses and
by friendships with other veterans for men who lived In
large cities, and by close-knit ties with nonveteran
friends for men who lived In small cities and towns.
Wilson and Krauss (1982) found that the best predictor of
occurrence of PTSD was social isolation upon homecoming.
Carroll et al. (1985) found that maladjusted Vietnam
veterans reported significantly more difficulty than
adjusted Vietnam veterans "with se I f-d I sc I osure and
expressiveness to their partners, physical aggression
toward their partners, and global relationship adjustment
(p. 329). Frye and Stockton (1982) found that perception
of poor social support upon return from Vietnam was
significantly related to symptoms of PTSD. Glover (1984)
and Keane et al. (1985) found that negative social
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reactions were related to symptoms of PTSD.
The results of the current study Indicate that post-
war levels of perceived social support are significantly
negatively associated with current symptoms of PTSD, even
after partial ling out combat experience and
defensiveness. However, the results of a path analysis
Indicate that social support affects current levels of
PTSD only Indirectly, by Influencing a veteran's basic
beliefs about himself and his world. The more social
support a veteran perceives he gets from important .others
,
the more favorable are his major beliefs, which, in turn,
directly influence his symptoms of PTSD. The more
favorable his basic beliefs, the fewer his symptoms of
PTSD.
In sum, most studies. Including this one, have found
that exposure to situational stress has a strong positive
correlation with current symptoms of PTSD in Vietnam
veterans
.
Impact of the Interaction Between Personal Dispositions
And Exposure to Stressful Situations on PTSD
It is possible that some veterans could have entered
the service with specific, rather than general, personal
weaknesses that made them especial ly sensitive to
particular kinds of experiences they might be exposed to
In and after Vietnam. In other words, it Is possible that
specific personality characteristics could have interacted
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with specific situational factors to produce symptoms of
PTSD
. Could some veterans, for example, have become
soldiers at such a young age that they were particularly
vulnerable to the stress of combat In Vietnam, as many
writers have suggested (Brende & Parson, 1985; DeFazIo,
1978; Llfton, 1973; Wilson & Krauss, 1982)? Other writers
(Frye & Stockton, 1982; Glover, 1984; Wilson, 1980a) have
suggested that, because they were so young, many of the
veterans may have entered the war with such naive and
Idealistic beliefs about the American Involvement in
Vietnam or about combat, that their war experiences could
only have come as a shock to them. Their Initial belief
In authority, for example, may have been particularly
challenged by their exposure to poor leadership In
Vietnam. Kadush I n et al. (1981) also found that those
veterans with less education when they entered the service
have been more affected by their experiences In Vietnam
than the better educated veterans.
After controlling for combat experience, age at entry
Is the only preservice variable that Is associated with
PTSD today. The younger a veteran was when he first
entered Vietnam, the more he reported symptoms of PTSD
today. This tendency, although significant pi. 005, Is
small In magnitude (£=-.20).
None of the other pre-war variables assessed In this
found to be significantly related to PTSD afterstudy was
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controlling for combat experience. Neither a veteran's
grade point average nor his educational attainment before
the service Is related to his reported PTSD today.
Preservice belief In authority was not related to later
traumatic reactions. Naive beliefs in American
involvement in Vietnam, or about combat, before military
service were not related to current levels of PTSD,
e I ther
.
Unfortunately, as mentioned above, due to the
necessarily retrospective nature of this study, the
results concerning the preservice period are only
suggestive at best. It Is noteworthy that of the two
preservice variables In this study that were not
susceptible to retrospective distortion, one, age at entry
Into Vietnam, correlates significantly and positively with
current symptoms of PTSD, whereas the other, education at
entry Into the service, does not, after controlling for
exposure to combat. The significant negative association
between a veteran's age at entry Into the service and
current symptoms of PTSD is the only piece of evidence
found In this study that preservice naivete may have made
a veteran more vulnerable to the stresses of Vietnam. It
Is noteworthy that the younger a veteran was when he
entered the service, the less he believes In the benignity
of the world today, and the more cynical he Is about
America's Involvement in Vietnam.
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Other than the small negative association between age
at entry Into the service and current symptoms of PTSD,
predisposing personal I ty does not appear to play much of a
role. If any. In the etiology of post-traumatic stress
disorder among Vietnam veterans. This conclusion applies
to both general personal I ty flaws and specific personal
sensitivities to specific kinds of stressful situations.
Impact of Changes In Personality Produced by
Exposure to Situational Stress on PTSD
Thus far It appears that situational factors have the
strongest relation to current symptoms of PTSD. General
preservice personality flaws were found to have relatively
little association with PTSD today. There are, however,
other ways that situation and person factors can
Interact. The results of this study suggest that exposure
to stress during and after Vietnam leads to changes In a
veteran's personality that could later contribute to
Increased severity of symptoms of post-traumatic stress
disorder. The situational stresses a veteran was exposed
to during and after Vietnam were capable of changing the
veteran's personality in at least two ways. First,
exposure to stress during and after Vietnam could present
a veteran with such potent challenges to his basic beliefs
that his theory of reality would become strongly negative
and his personality disorganized. Second, the stresses of
Vietnam could encourage some veterans to assume a
203
primitive combat identity that they would have trouble
shedding later. Evidence that the basic beliefs of
maladjusted combat veterans changed In a manner that
caused them to have a chronically negative view of life
and to develop a less coherent conceptual system will be
discussed first. Evidence that some combat veterans
assumed a primitive warrior identity in combat that they
later had difficulty discarding will be discussed after
that
.
Changes In Basic Beliefs and PTSD
Epstein (1976, 1983, In press) has suggested that
PTSD is the result of the invalidation of an Individual's
basic beliefs, which results In a destabilization of the
personality structure. The person suffering from PTSD has
a theory of reality that Is not able to fulfill Its
primary functions. These functions are 1) to maintain a
favorable pleasure-pain balance, 2) to assimilate the data
of reality In a manner that can be effectively coped with,
3) to maintain a favorable level of self-esteem, and 4) to
maintain relatedness to significant others. A person's
basic beliefs correspond to the person's basic needs, and
the f avorab I 1 I ty of these beliefs Is indicative of how
well the four functions of the person's theory of reality
are being fulfilled. When a person's basic needs can not
be fulfilled, that person's theory of reality Is subject
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to stress and to disorganization.
The results from this and other studies are
consistent with Epstein's theory. The more unfavorable a
veteran's basic beliefs both six months after his return
from Vietnam and today, the more symptoms of PTSD he
reported today. The most Important symptoms reported by
Vietnam veterans — as Indicated by the first factor of
symptoms both In this study and In that of Wilson and
Krauss (1982) — correspond to Epstein's four functions of
a personal theory of reality. The belief that life Is
meaningless, unpredictable, uncontrollable, and unjust
Indicates an Inability to assimilate the data of reality
Into a coherent, manageable system. Dysphoric emotions
Indicate an Inability to maintain a favorable pleasure-
pain balance. Alienation and conflict with others
Indicate an inability to maintain satisfactory relatedness
to significant others. Loss of self-concept and of self-
esteem (Wilson and Krauss, 1982) are also basic symptoms
of PTSD.
The strong negative correlations between post-war ego-
strength and current symptoms of PTSD In this study
provide further evidence of the relatively destabi l l zed
post-war personal I ties of maladjusted combat veterans.
Al I three groups reported simi lar high levels of ego-
strength before they entered the service. Only after
their tour of duty In Vietnam did thereturning from
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maladjusted combat veterans report significantly lower
levels of ego-strength than the other two groups. Post-
war ego-strength scores are also strongly and positively
associated with post-war basic beliefs. The correlational
nature of these associations makes It difficult to
determine causal I ty
.
However, the weak egos reported by
the maladjusted combat veterans after they left Vietnam do
provide another piece of evidence that the personalities
of these men were, and still are, in disarray, as
Epstein's theory predicts.
In summary, the evidence from this study suggests
that exposure to stress during and after Vietnam presented
some veterans with such potent challenges to their basic
beliefs that their theory of reality became decidedly
negative and their personality became disorganized.
Warrior Identity: A Combat Stance with Potential
Maladaptive Consequences After Combat
One of the hospitalized veterans who participated In
this study had trouble answering questions about his
beliefs during the war. As an example, he reacted to the
question on how successful he felt himself to be when he
was in Vietnam as follows: "What do you mean by
successful? Body count? Or the fact that you survived?
See what I mean? I Just wasn't thinking in those terms
then. I wasn't even real ly thinking. I was Just acting.
I was Just a fucking animal."
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All combat veterans faced the problem of learning to
cultivate "a state of mind In which one can tolerate
combat conditions for a prolonged period, and In which one
can attack and kill other people repeatedly" (Goderez, In
press, p. 9). There are different ways In which such a
state can be achieved. Some veterans, even In the heat of
combat, managed to maintain their calm under pressure, to
maintain their Intellectual control under fire, to accept
their own fear, and to avoid excessively violent or gullt-
arousln-g behavior. According to the work of Hend I n and
Haas (1984), the combat stance adopted by such veterans
represents a form of combat adaptation that did not
Involve radical changes In personality and therefore did
not later obstruct their reass Im II at I on back Into civilian
life.
Another form of adaptation exhibited by some Vietnam
soldiers Involved the adoption of a "John Wayne warrior
Identity," which Is exactly opposite to that described by
Hendln and Haas (1984). Goderez (In press) has noted that
many combat veterans experienced a radical change from
their peacetime identities to a more primitive combat
Identity. This warrior identity
Is a relatively simple structure, not good for too
much more than surviving on an animal level and being
able to function effectively in the extreme situation
of combat. Its main purposes are to survive and to
be effective at aggression. The subtleties of
emotion and thought of a human existence are beyond
Its grasp. (Goderez, In press, p. 14)
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There is a remarkable consistency to the self-reports
of this state of mind. Normal emotions are gone, and
one Is Incapable of subjectively experiencing normal
well modulated emotions of love, affection, warmth,
pleasure, or grief. Instead there is the capacity
for extreme unmodulated hate, rage, and anger....
Perceptions seem to become sharper, and when on
patrol or In some other dangerous situation there Is
virtual absorption in the present moment, a keen
sensitivity to all sensory data, and a fantastic
ab I I I ty to sense danger and process data rapidly and
accurately. When acute danger occurs, there Is the
capability of Instantaneous and accurate physical
response, and vastly heightened physical
capabilities. When not in danger, the predominant
experience Is boredom and a vague but definite sense
of discomfort. There Is the desire for action, and
If no action is possible, then drinking or drugs
seems to be attractive. There Is no ability to
concentrate on anything abstract; the usual moral and
social values seem foolish and meaningless, and the
complex games of normal Interpersonal relationships
are unmanageable and scorned. Many of the veterans
state that when they went through this change, they
became killers, and they also discovered that nothing
matters. In the more extreme version, the act of
hunting and killing the enemy became a source of
positive satisfaction or even Intense pleasure, and
many would develop a sense of god- 1 ike power over
anything that came under their guns. The most
extreme would begin to feel Invulnerable, and would
often take foolish risks In their enthusiasm to close
with the enemy. (p. 10)
This study provides evidence that during their
service In Vietnam some veterans adopted behaviors and
beliefs symptomatic of the warrior identity. Currently
maladjusted combat veterans report that they made more use
of hostility and sensation-seeking during times of stress
In Vietnam than the other two groups of veterans. They
also report they held lower humanistic battle beliefs
while In Vietnam than the other two groups. It seems
reasonable that the assumption of a warrior Identity
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would encourage a soldier to believe that killing Is easy,
rage Is beneficial In combat, and that fear In combat Is
coward I y
.
If some combat veterans did attempt to deal with the
stress of combat by assuming a warrior Identity, they may
well have felt they were effectively coping with a
difficult situation. Assumption of such a combat stance
seems to have made many soldiers feel powerful and excited
rather than helpless and anxious, as the following
comments of one veteran Illustrate.
We made contact early one morning and were
busting caps [shooting guns] all day. It seemed like
It would never end. Constant adrenaline. That's why
I think people find It hard to come back and adjust.
Everything seems so damned boring.
There's the old saying that I wouldn't do it
again for a million dollars, but I wouldn't take a
million for the experience. Also, that sense of
power you have, a tremendous sense of power — an
eerie feeling when you're walking out the gates and
locking and loading your r I f I e . . . . That sense of power
of looking down the barrel of a rifle at somebody and
saying, "Wow, I can drill this guy." Doing It Is
something else too. You don't necessarily feel bad;
you feel proud, especial ly if It's one on one, he has
a chance. It's the throw of a hat. It's the thrill
of the hunt. (Santoll, 1981, p. 99)
If soldiers who assumed a warrior Identity felt they were
coping as effectively as could be expected under the
circumstances, this might explain why the basic be I iefs of
the maladjusted combat veterans during Vietnam were no
more negative than the be I Iefs of the other veterans at
that time.
Unfortunately, once acquired, the warrior identity
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was not easy for some veterans to shed. Part of the
reason for this was the sudden return of combat veterans
to civilian life at the end of their tour of duty. Their
abrupt return allowed them no time to debrief and make a
slow transition from a warrior to a civilian Identity.
When an Individual In this state of mind Is suddenly
transported back to the civilian world — often In
Just a day and a half — he experiences a variety of
problems. Ordinary situations seem overwhelming and
unmanageable, crowds appear threatening, any loud
noise Is likely to cause a startle response or
dropping to the ground. (Goderez, pp . 10-11)
According to Epstein (In press), in order to adjust
successful ly to civilian life combat veterans needed to
replace their wartime Identity with a broader, more
differentiated Identity that could Integrate their
experiences In the war within a civilian Identity.
Although both the adjusted and the maladjusted combat
veterans reported low ego-strength and either ambivalent
or unfavorable basic be I lefs six months after leaving
Vietnam, the adjusted combat veterans report high ego-
strength today and relatively favorable basic beliefs,
whereas the maladjusted combat veterans report low ego-
strength and less favorable basic be I lefs. This suggests
that the adjusted combat veterans, unlike the maladjusted
combat veterans, were able over the past 10 to 15 years to
discard their warrior Identity for a new Identity
appropriate for civilian life.
There Is further evidence that the maladjusted combat
210
veterans found It more difficult than the adjusted combat
veterans to discard their warrior Identity after Vietnam.
The maladjusted combat veterans reported that shortly
after their return from Vietnam they coped with stress by
resorting to hostile actions and sensation-seeking
significantly more often than both of the other two
groups, and that they still do so today.. To this day
they hold less humanistic battle beliefs than both of the
other two groups (this difference today Is significant for
both groups )
.
An over- I dent I f I cat I on with a warrior identity was
directly associated with the amount of exposure a veteran
had to combat. As the two groups of combat veterans were
equated on exposure to combat, some factors other than
amount of combat must be Involved. What may be critical
Is the particular conditions of combat to which the
soldier Is exposed. The maladjusted combat veterans
reported that they were exposed more than adjusted combat
veterans to uncertainty and poor leadership In combat.
These additional stressors may have produced sufficient
stress to encourage maladjusted combat veterans to over-
Identlfy with a warrior role as a way of coping with the
stress
.
It Is noteworthy that the Idea that adjustment
problems are produced by the adoption of a warrior
Identity that can not be abandoned In civl I Ian I I f
e
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supports with Epstein's (1976, 1983, In press) view that
the I nva I Idatlon of a basic be I lef system and the
Inability to substitute a new, more Integrative one Is the
fundamental problem In PTSD. In the case of a warrior
identity. It Is, of course, an entire organized belief
system that Is Involved and not Just set of Isolated
beliefs. Epstein (In press) has discussed what appears to
be a related notion.
The situation In which the conceptual system Is
completely fitted to the trauma provides an example
of a particularly dramatic reaction, as the
individual. In effect, "embraces the trauma," acting
as If It were something desirable and to be actively
pur sued .... The situation becomes comprehensible once
It Is appreciated how important It is for Individuals
to assimilate emotionally significant experiences
that can neither be denied nor defended against. If
the experience Is beyond the capacity of the
Individual to assimilate within the extant
personality structure, one solution Is to drastically
alter the personality to make it congruent with the
experience. Voluntarily engaging In activities
similar to those feared allows the Individual to
actively experience in a controlled way what was out
of control and experienced passively during the
trauma. Moreover, when experiences similar to the
trauma are redefined as desirable, there no longer is
the possibility of being traumatized in the same way
again. (p. 24)
Epstein (In press) has further suggested that
embracing the trauma Is most apt to occur In those
for whom the nature of the trauma was particularly
aversive, and for whom a view of the self as
helpless, was particularly Intolerable. (p. 25)
The greater uncertainty and poorer leadership that the
maladjusted combat veterans reported they were exposed to
In Vietnam must have been not only extremely aversive
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under the circumstances but also likely to promote a sense
of helplessness. Thus, the maladjusted combat veterans
were exposed to Just those types of experiences Epstein
has suggested would lead to embracing the trauma. These
men became overly committed to the warrior Identities that
resulted, and, In consequence, they had a difficult time
adjusting to civilian life. Their Inability to establish
a new coherent and positive civilian Identity led them
Into consistently miserable experiences after their return
home. These negative experiences in turn encouraged their
negative beliefs. A vicious cycle was set into motion,
opposite to the benign cycle that was set Into motion by
the adjusted combat veterans.
Thus, living marginally, In Isolation and In conflict
with the few people he could tolerate and who could
tolerate him, the grunt got gradually more
discouraged, hopeless, and depressed, sending him In
a downward spiral resulting In the situation we see
today. (Goderez, In press, p. 11)
In summary, the results from this study suggest that
there exists a group of currently adjusted combat veterans
who learned to cope with the stresses of Vietnam by
assuming a primitive warrior identity that they had
difficulty discarding once they left Vietnam. If this Is
so. It provides further evidence of the Influence of
situational factors on personality. That such a reaction
can set Into motion a negative spiral of increasing
maladjustment based on an Interaction between personal and
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situational factors Is supported by the finding of
declining adjustment over the years.
Cone I us I on
In conclusion, many Vietnam veterans developed
symptoms of PTSD. Perhaps their young age made them
particularly vulnerable to the stress of Vietnam, but the
situation Itself played a more significant role in the
etiology of PTSD. Exposure to combat, physical
discomfort, uncertainty In battle, poor leadership,
immorality, and attacks on personal competence while in
Vietnam all contribute to PTSD today. Even after
controlling for exposure to combat, reported experiences
of uncertainty in battle, poor leadership. Immorality, and
attacks on personal competence are associated with current
symptoms of PTSD.
Stressful Vietnam experiences also adversely affected
the basic beliefs of many veterans. The more exposure a
veteran had to certain stressful experiences the less
favorable are his basic beliefs today, and. In turn, the
more symptoms of PTSD he manifests. Over and above combat
experience, the more exposure he had to uncertainty In
battle and to poor leadership, the less he believes today
that life Is meaningful and orderly and the less he
be I I eves It Is desirable to relate to others.
Exposure to stress In Vietnam not only changed
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specific basic beliefs. It produced a radical change In
the overall organized belief system, or Identity, of many
combat veterans. These veterans learned to cope with
combat by adopting a primitive warrior Identity that they
were unable to discard after leaving Vietnam. The
Inability of some combat veterans to establish a new
Identity appropriate to civilian life created problems for
them, which. In turn, further contributed to their
negative beliefs, which created more problems, and so on.
Thus, a vicious cycle between negative beliefs and
negative experiences was set In motion that to this day
many have been unable to escape.
APPENDIX A
THE QUESTIONNAIRE
The ful
I questionnaire Is presented In this appendix
In a condensed form. It has only been condensed by
reducing the necessary repetitions and format of the
survey. The time periods for which each question was
answered, for example, need only be Indicated here. By
using the Information In this appendix, however, the
survey could be reconstructed In full.
The first page of the survey contained the "General
Information and Informed Consent Form." The content of
this page will be presented below. This page had two
variants. One was written for men who filled out the
survey while hospitalized. The other was written for men
who answered newspaper ads. The variants were very
slmi lar, so only the one written for men who answered ads
is presented below.
The top part of the general Information page informed
the veterans of the intent of the study and explained the
confidentiality of the survey. The bottom half contained
a form for the veteran's name, address, social security
number (this was necessitated by the terms of the grants
that supported this research), telephone, best times to
call, and a place to check at the very bottom of the page
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to indicate whether or not they would like to receive the
results of the survey. For the veterans who called, the
information contained In the first half of the page was
conveyed to the caller, and then, if he expressed Interest
In participating In the study, all of the bottom part of
the survey was f I I led In by the interviewer before the
survey was sent out. The name, address, and telephone
information was copied for follow-up calls. The social
security number was not copied. If a veteran decided not
to return the survey, we would therefore not have a copy
of their social security number. Some of the veterans
were concerned about the request for their social security
number, but most of them were reassured when it was
explained why It was needed and that all of their
information would be kept confidential.
A sheet that Included the names, addresses, and
telephone numbers of outreach centers In the New England
area was also Included in the packet sent to veterans who
called. In case veteran wished to have someone to talk to
about troublesome memories called forth by the questions
Included In the questionnaire.
Before the items in the current scales are discussed,
the first page of demographics will be presented. The
last 6 of these 11 Items were asked the veterans over the
telephone In order to get accurate Information. The 6
Items concern dates of entry Into the service, entry Into
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Vietnam, date of exit from Vietnam, the branch of service
the veteran served In In Vietnam, and the rank at entry
and at exit from service. Some men had difficulty
remembering exact dates, so dates other than birth dates
are accurate only to the month.
I terns were general ly grouped In the questionnaire
according to rating scales used. Each different grouping
was labeled as a different "Part" with a very general
title. Thus, the questions about coping styles formed a
group of Items labeled "Part D: Coping Behavior." After
the demographics page Is presented, the labels of each of
the parts, along with the Instructions for each part, and
the rating scale used for each part, will presented.
These will be presented without the Items. But as the
Items themselves have a code associated with that
Indicates which part It appeared In and what Its number
was in that part.
General Information and Informed Consent Form
The bottom part of this form was discussed above and
wl I I not be presented here, other than the wording of the
consent agreement. The rest is presented verbatim.
Thank you for taking the time to complete this
survey. The questions In it are about your own
beliefs and experiences. This study Is Interested In
the way you see yourself and your world, so there are
no right or wrong answers to these questions, only
your opinions. Your answers will help us understand
Vietnam veterans better, and the hope Is that this
will contribute to Improved treatment programs for
Vietnam veterans. We are interested In any further
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comments you would like to make. You can use the
back of this page for that purpose.
After you have read this page. If you agree to
take part In the study, please sign you name below.
The Information at the bottom of this page Is
required so we can account for the grant money that
we are using to pay you for your help.
Your answers to this survey will be kept
strictly confidential. Do not write your name on the
actual survey itself. Please put your name, address,
and phone number on this page only. Once your survey
is returned to us, this sheet will be separated from
the questionnaires and filed so that only the
researcher In charge wi I I have access to your name.
Your survey booklets will have only a code number on
them, the one you see in the upper left hand corner
of this page. We need Identifying Information so we
can contact you If we have trouble reading your
answers, or If you've missed questions. Also, it
will a I low us to send you the results of the survey
If you Indicate below that you would like to receive
them
.
Some people find that even though they have
thought about these Issues before, answering
questions can bring up uncomfortable thoughts or
feelings. We have Included with the survey a list of
Vietnam Veteran Outreach centers In the New England
area should you feel the need for someone to talk to.
It takes less than 2 hours on the average to
fill out the complete survey. The survey has been
divided Into 4 booklets to help you take breaks If
you like as you fill It out. Be sure to answer all
questions once, and only once. We wl I I cal I a few
days after you receive your survey to see whether you
have any questions or not. Feel free to cal I [phone
number] If you have any questions before we call.
Please complete the survey and return It in the
enclosed self-addressed and stamped envelope WITHIN A
WEEK AFTER YOU RECEIVE IT.
We hope you find It Interesting to fill out this
survey. Thanks again for your time and help.
Before beginning booklet 1 of this survey, please
fill in the following Information:
Sign here If you have read the above and you
agree to fill In the full survey, for which help you
will be paid $15 once we receive your completed
survey
:
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Part A: Background Information
This was first page of the first booklet.
1. Today's date
.
2. Date of birth
.
3. Which of the following are you? (Check all that
app
I y )
.
Wh I te/Caucas I an
Black/Negro/Afro-American
Or I enta
I
Puerto Rican-Amer lean
Other (please specify):
)
4. Please Indicate which of the fol lowing diplomas or
degrees you have obtained and the year In which you
received the degree.
a. High school diploma or GED No Yes If yes,
when? (These last questions were asked for each
degree
.
)
b. Vocational training certificate
c. 2-year or Junior college degree (A. A.)
d. 4-year college degree ( B . A . or B.S.)
e. Masters degree (M . A . or M.S.)
f. Doctorate or equivalent (Ph.D., M.D., etc.)
5. What were your average grades In school before you
entered the service? (Check one.)
A (The rest of the grades were as follows: B, C,
D, and "E, F, or falling.")
6. When did you first Join the service?
7.
What branch of the service did you serve In In
Vietnam?
8. What was your rank when you first entered Vietnam?
9. What was the date of your last day in Vietnam?
10. What was your rank when you left Vietnam?
11. When did you first enter Vietnam?
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Instructions and Scales of the Parts
The different parts of the questionnaire with their
names. Instructions and scales will now be presented.
Part B: Se I f-descr
I
pt I on
I nst ruct I ons
For each Item below circle one letter from 'a'
to *e' to show how much you agree(d) with it, or
bel leve(d) It to be true, for each of the following
time periods: 1) six months BEFORE you Joined the
service, 2) six months AFTER you last left Vietnam,
and 3) NOW, which refers to the past 6 months.
Rating Scale
As the Instructions indicate letters a-e were
associated with each of the following possible ratings: a)
completely disagree, b) mostly disagree, c) half agree and
half disagree, d) mostly agree, and e) completely agree.
Part C: Alcohol, Drug Consumption, and Arrests
Instructions and Rating Scale
This part was the last one in Booklet 1. Each
question was asked for four time periods. The
Instructions read:
Please answer these questions for the time periods
indicated. Including DURING your tour(s) of duty In
V I etnam
.
Since there were only three questions in this part,
they will be Included here. The rating choices for the
first two items were the following: a) rarely or never, b)
once or twice a month, c) once a week, d) several times a
week, e) almost every day. The rating choices for the
221
last Item was as follows: a) no ; b) yes, once; c) yes,
more than once, but less than five times; d) yes, six to
ten times; e) yes, more than ten times.
Quest I ons
These three I terns are from Card ( 1983).
1. How often did (do) you drink at least a six-pack of
beer, or a bottle of wine, or five drinks of liquor In one
day?
2. How often did (do) you use drugs (other than pharmacy
drugs for a physical ailment)?
3. Have you ever been arrested?
Part D: Coping Behavior
Instructions and Rating Scale
This was the first part of Booklet 2. The
instructions read.
Please indicate how often during periods of stress
and tension you tend(ed) to act In each of the ways
listed below, at each of the time periods specified.
Each of the six coping styles was asked about for all
four time periods. The rating scale used was the
following" a) almost never, b) some of the time, c) half
the time, d) most of the time, and e) almost always.
Part E : Be I I ef
s
I nst ruct I ons
This was the second and last part in Booklet 2. The
Instructions read as follows:
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Each item below consists of two contrasting beliefs.
Please Indicate the extent to which you agree with
one belief as opposed to the other by circling one
letter from 'a' to 'e' for each of the time periods
spec I f I ed
.
The veterans were asked to answer each question for all
four time periods.
Rating Scale
The scale used in this part Is the most confusing to
describe. It Is actually easier to see. So an example
will be presented here. Each belief was actually a set of
two opposing or complementary beliefs. So each question
consisted of an A belief and of a B belief, as the first
question Indicates:
IA. You are satisfied with life and find it worth
I I v I ng
.
IB. You are dissatisfied with I I fe and don't feel It
I s worth I I v I ng
.
The "A" belief (1A here) appeared In the survey on
the left hand side of the page. The "B" belief appeared
on the right hand side of the page. In between the "A"
belief on the left and the "B" belief on the right, were
arranged the rating scale letters a-e. The rating letter
'a' was nearest the "A" belief on the left hand of the
page, and the rating associated with 'a' was "agree only
with A." The next rating letter was 'b,' which Indicated
a rating of "agree more with A than B." The middle 'c
rating Indicated "agree about equally with A & B." The
to the right hand "B" belief and
'
d
'
rat I ng Is more
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indicated "agree more with B than A." And the 'e' rating
Indicated "agree only with B." So If one mostly agreed
that I I f e was satisfying, but had some reservations, one
might circle 'b.' Or if one believed life comp I ete
I
y
dissatisfying, one would circle 'e.'
Part F; Relationships
I nstruct I ons
This was the first part of Booklet 3. The
Instructions read.
Please answer the questions below for each time
period. Circle 'f* If the question does not apply to
you
.
The 'f' rating was used when a relation was no longer
living, or If no relationship existed (e.g., with a
girlfriend or wife). The questions about relationships In
Vietnam were answered only for that time period. The
other questions were answered for three time periods: all
but the during Vietnam period.
Rat I ng Sea I es
The questions In this part were divided Into three
different types of rating scales (labeled Rating Scales I-
III). Rating scale I used the following ratings: a)
extremely close, b) very close, c) fairly close, d) not
very close, e) not close at al I , and f ) does not apply.
Rating scale II used the following ratings: a) didn't
trust at all, b) didn't trust very much, c) trusted
somewhat, d) trusted a great deal , and e) trusted
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completely (no ' f* was Included). Rating scale III made
use of the following ratings: a) completely understands,
b) mostly understands, c) half understands and half
misunderstands, d) mostly misunderstands, e) completely
misunderstands, and f) does not apply.
Part G: Injury History
This part was added to the survey at the suggestion
of Dr. Bruce Godderez of the Veterans Administration
Medical Center In Northampton, Massachusetts. The
Instructions were simply to
Please circle the number of times you have
experienced the Injuries listed below for each of the
spec I f I ed t Imes
.
Three questions were asked about different types of
head Injuries: head Injured but not knocked unconscious,
head Injured and knocked unconscious for less than an
hour, and head Injured and knocked unconscious for an hour
or more. A fourth question asked about "other Injuries
which led to hospitalization."
Veterans were asked to answer for each type of injury
for all four time periods. And each time period for each
type of Injury had two questions associated with it
(except for the Injuries other than head Injuries, which
only asked the first question). The first asked each
veteran to Indicate the number of times this type of
Injury had occurred: a) 0, b) 1, c) 2, d) 3-4, e) 5+. And
the second asked, "If [Injured In this manner], did you
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suffer from dizziness. The options for answering here
were as follows: a) no, b) yes, for less than a week, and
c) yes, for more than a week. These last ratings were not
taken into account in the analysis of the data.
Part H: Experiences In Vietnam
I nst ruct I ons
This was the last part in Booklet 3. The
instructions read as follows:
Each question below is to be rated on two
different rating scales. The first rating scale asks
how often you were exposed to each type of experience
in Vietnam. The second scale asks how you felt when
you were exposed to the experience. If you answer
'Never' on the first scale, circle 'f' (for Does not
apply — DNA ) on the second scale.
Rating Scales
The first scale was used to rate the question. How
often did something happen (e.g., fire a weapon at the
enemy)? The rating scale for this questions was rated
according to the following choices: a) never (the
experience did not occur), b) rarely (the experience
occurred about once a month), c) occasionally (experience
occurred about once in two weeks), d) often (experience
occurred about once or twice a week), and e) very often
(experience occurred about three or more time a week).
The second question asked. How did you feel when this
happened? The rating options were as follows: a) bothered
a great deal, b) bothered slightly, c) did not bother at
all; learned to accept It as part of being a soldier, d)
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learned to I Ike It, e) I Ike It, and f) does not apply.
Part I; Experiences
Booklet 4 was devoted entirely to Part I. It used
the same rating scale as the one used for the first
questions In Part H above. Veterans were Instructed
simply to "Please Indicate how often you exper lence(d) the
following events at each of the time periods specified."
Several different types of questions were asked In this
final booklet. But most of the questions were Intended as
assessments of symptomatology. The time periods asked
about var I ed
.
THE ITEMS
The I terns themselves will now be presented. Most of
the I terns are preceded by a code number. This code Is
simply the letter associated with the part the Item
appeared In In the survey, fol lowed by the number of that
I tern In that part. The originally proposed groupings of
the I terns are also Indicated. At least two I terns were
written for each of these original groupings.
PTSD Symptom Survey
The scales used to assess symptoms of post-traumatic
stress disorder are presented below In their final forms.
They are roughly divided Into symptoms suggested by
DSM- 1 I I ' s diagnostic criteria for post-traumatic stress
disorder and extra symptoms suggested by other sources to
be especially, and perhaps uniquely, associated with
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stressed Vietnam veterans. These extra symptoms are
primarily emotional; the one exception being risk taking
and sensation seeking.
Scales for the DSM- I l I Diagnostic Criteria for PTSD
All but one of the diagnostic criteria for post-
traumatic stress disorder listed In DSM- 1 I I are arranged
here according to their final forms. (The missing symptom
Is survival gu I It, which Is assessed In one of the scales
of emotional reactions to trauma which follow the
diagnostic criteria.) Specific DSM- 1 I I symptoms are
indicated below Inside parentheses. All I terns were asked
about for two time periods: 1) six months after service
and 2) now.
Scale of Psychological Sensitivity to Memories and Cues
This scale combines two of the original scales:
spontaneous intrusive recollections and sensitivity to
cues. The scale's Internal consistency, as measured by
Cronbach's alpha. Is .96.
Scale of spontaneous recollection. The first three
items which follow are rewritten versions of I terns from
Horowitz's (1982; Horowitz et al., 1980) scale of
Intrusive experiences. The fourth was created for this
study
.
( B 1 . Intrusive recollections.)
16. You think about Vietnam when you don't want to.
129. Pictures of Vietnam pop Into your mind.
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(B2. Recurrent dreams.)
135. You have bad dreams about Vietnam.
120. You keep having the same dream or dreams about
V I etnam
.
Scale of sensitivity to cues. The first two I terns
below are from Horowitz (1982; Horowitz et al., 1980).
The third Is from Wilson and Krauss's (1982) factor six.
Intrusive Imagery, where It had a loading of .50. The
last I tern was created for this study.
(D6. Intensification of symptoms through exposure to
re 1 evant cues
.
)
133. Things you see or hear remind you of Vietnam.
147. Any reminder brings back strong feelings about
V I etnam
.
(B3. Acting or feeling like In Vietnam due to
exposure to relevant cues.)
119. You search for ambush spots while driving.
140. Things that happen to you during the day make
you feel and act as if you were still In Vietnam.
Scale of Psychological Avoidance of Memories and Cues
This scale Is comprised of two of the original
scales: 1) Inhibition of spontaneous Intrusive
recollections and 2) avoidance of relevant cues. The
scale's Internal consistency, as measured by Cronbach's
a I pha
,
Is . 85
.
Scale of the inhibition of spontaneous Intrusive
reco I I ect I ons
.
The first I tern below Is from Horowitz
( 1982; Horowitz et al., 1980). The second I tern was
created for this study. This category Is not covered by
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DSM- Ill's criteria. It was suggested by Epstein's
suggested revisions, as outlined In the Introduction.
111. You try to remove Vietnam from your memory.
123. You do everything you can to keep from thinking
about Vietnam.
Scale of the avoidance of relevant cues. These I terns
are from Horowitz (1982; Horowitz et al., 1980).
( D5 . Avoidance of relevant cues.)
12. You stay away from things or situations that
remind you of Vietnam.
144. You avoid talking about Vietnam.
Scale of Physiological Arousal
The factor analysis of the symptoms suggested that
one of the I terns originally Intended to assess anxiety
(per Wilson and Krauss, 1982) actually belonged with this
scale. The first three I terns were created for this
study. The last I tern Is from Wilson and Krauss 's second
factor of anxiety, where It had a loading of .64.
The Internal consistency of the Scale of
Physiological Arousal, as measured by Cronbach's alpha, is
.79.
( D 1 . Hyperalertness or exaggerated startle response.)
112. You are easily startled by sudden noises.
141. You are extremely alert and highly aroused,
always aware of everything going on around you.
(D2. Sleep disturbance.)
13. You have difficulty falling asleep.
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(Original anxiety Item.)
148. You feel your heart pounding or racing.
Scale of Cortical Inhibition
This Is the original scale of cognitive Impairment
combined with an I tern originally Intended to assess
constricted affect — "feeling numb." All of these Items
are from Wilson and Krauss (1982). The first Is from
their first factor, where It had a loading of .55. The
other two are from their factor two, where they had
loadings of .53 and .50, respectively. This subscale has
an Internal consistency of .91.
These three I terns were originally suggested to be
part of a larger grouping of I terns which Included the
scale discussed next: loss of self-concept. These two
scales were also combined In this study and were labeled
the scale of general loss of Identity and meaning, to
distinguish It from the subscale, loss of self-concept.
( C3 . Constricted affect.)
117. You feel numb and empty Inside.
( D4 . Memory Impairment or trouble concentrating.)
130. You have problems remembering things you should
know
.
118. You have trouble concentrating.
Scale of Loss of Self-concept
This scale combines the original scale of diminished
Interest In significant activities with the second
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constricted affect Item (for the first, see the above
scale), and an I tern original I y I ntended to measure
depression. The first I tern was created for this study.
The other three Items are rewrites of I terns from Wilson
and Krauss's first factor, where they had loadings of .75,
.57, and .50, respectively. This subscale has an
Internal consistency of .90.
(Cl. Diminished Interest in significant activities.)
131. You feel you have no goals that really matter.
142. Things that used to be Important to you no
longer interest you.
(C3 . Constricted affect.)
139. You feel like an empty she I I with no deep
feelings about anything.
(An original sadness and depression Item.)
17. You feel depressed and hopeless about the
future
.
Scale of Loss of Identity and Meaning
This scale combines the Scale of Cortical Inhibition
with the Scale of Loss of Self (see Tables 10 and 11
above). This larger combined scale has an internal
consistency alpha of .96.
Scale of Problems Relating to Others
This scale combines the original scales Intended to
assess detachment and Intimacy conflict. The first two
I terns assessing detachment or estrangement from others are
based on I terns from Wilson and Krauss's ( 1982) first
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factor, where they had loadings of .63 and .53,
respectively. The other two I terns are based on Items In
Wilson and Krauss's seventh factor, problems of Intimacy.
The first of these I terns Is based on two of their Items,
which loaded .48 and .51 on this factor. The second I tern
loaded .48.
This scale has an Internal consistency alpha of .89.
( C2 . Detachment or estrangement from others.)
128. You feel alienated and cut-off from other
peop I e
.
143. You feel uneasy In a crowd.
(Intimacy conflict.)
137. You experience problems getting close to loved
ones and f r I ends
.
124. You get Into fights or conflicts with loved
ones
.
Other Symptoms of PTSD
These scales represent symptoms suggested by sources
other than DSM- 1 I I (primarily by the research of Wilson
and Krauss, 1982, and the research of Horowitz, 1982;
Horowitz et al., 1980). These are primarily emotional
symptoms. But the last is one of sensation-seeking.
Sea I e of Guilt
These I terns assess survivor guilt, which is criterion
D3 of DSM- 1 I I . The first I tern Is adapted from Horowitz
(1982; Horowitz et al., 1980). The second Is from Wilson
and Krauss's (1982) factor six. Intrusive Imagery, where
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it had a loading of .74.
This scale has an Internal consistency of .82.
114. You feel badly about not having done more for
your buddies In Nam.
132. You feel guilty that a buddy was killed and you
weren ' t
.
Scale of Uncontrollable Anger
The first two I terns are from Wilson and Krauss's
(1982) fifth factor of anger and rage, where they had
loadings of .69 and .75, respectively. The third I tern was
original ly created to assess one of the central themes of
fear suggested by Krupnlck and Horowitz (1981): fear of
loss of control over aggressive Impulses. This scale has
an Internal consistency of .89.
146. You lose your temper and get out of control.
18. You experience explosive rage and anger.
138. You are afraid of how you might act if you
expressed the anger you have Inside you.
Extra Emotion I terns
The following three I terns were originally intended to
assess symptoms of fear, depression and sadness, and
anxiety, in that order (in conjunction with other items
now Incorporated in scales already mentioned). The first
I tern was created to assess Krupnlck and Horowitz's (1981)
theme of fear of similarity to the victim. The second
item was created for this study to assess one aspect of
sadness over the war. The final I tern Is from Wilson and
234
Krauss's (1982) second factor of anxiety, where It had a
loading of .67. These I terns were grouped together with
those of the scales of guilt and anger to form the scale
of dysphoric emotions, which has an Internal consistency
of .90.
19. You have dreams where you see yourself as one of
the enemy about to be kl I led. Injured, or tortured.
126. It makes you sad to think of all that you missed
out on because you were In Vietnam.
14. You have trouble getting your breath.
Scale of Sensation-seeking
These I terns are based on I terns from Wl Ison and
Krauss's (1982) factor four, sensation-seeking, where they
had loadings of .64 and .61, respectively. This scale has
an internal consistency of .91.
145. You feel the need to seek out high amounts of
risk and excitement.
113. You feel the need to engage In dangerous
adventures.
Measur I ng Beliefs
All of these I terns were In Part E In the survey, so
the E has not been Included In the numbering of the
Items. Each belief Is numbered with its position In Part
E, and It Is also labeled 'A' or *B* according to whether
or not It represented the 'A' belief on the left side of
the survey page or the 'B' belief on the right side of the
page. The major beliefs are also marked according to
whether or not the pole represents positive personality
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functioning (+) or negative functioning (-). Veterans
rated each belief for all four time periods.
Scales of Major Beliefs
These are the beliefs related to the four major areas
of personal functioning, according to Epstein (1980,
1983) .
Scale of Belief In the Benignity of the World
This scale has an Internal consistency for the
preservice period of .46. It has an Internal consistency
for the present time period of .77.
I OA . + You feel that the world Is a safe and
enjoyable place In which to live.
IOB. - You feel that the world Is a dangerous and
painful place In which to live.
I A . + You are satisfied with life and find It worth
I I v I ng .
IB. - You are dissatisfied with life and don't feel
it Is worth I I v I ng
.
Scale of Belief In the Predictability and Controllability
of the Wor I
d
The first two I terns here assess the extent to which
subjects be I I eve the world to be predictable and
meaningful. The next to the last I tern is taken from
Rotter's ( 1966) scale of I nter na I -Externa I Locus of
Control. The last I tern assesses belief In a Just world.
This scale has an Internal consistency of .64 for the
preservice period and .76 for the present.
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21A. + You feel that your world Is meaningful and
purposef u I
.
2 1 B . - You feel that your world Is meaningless and
without purpose.
19A. + You feel the world works In an orderly and
pred I ctab I e way
.
1 9B . - You feel the world Is confusing and senseless.
25A. - You feel you don't have much control over the
direction your life takes.
25B. + You feel you have considerable control over
your life.
5A . - You feel the world Is unfair and unjust.
5B . + You feel the world Is fair and Just.
Scale of Belief In the Worth of Relating to Others
This scale has an Internal consistency for the
preservice period of .59. Its Internal consistency for the
present time period Is .76.
3A. + You feel that most people are considerate of
others and can be trusted.
3B. - You feel most people think only of themselves,
and it Is foolish to trust them.
9A . + You feel that someone Is always there to give
you encouragement and support In times of uncertainty
and doubt
.
9B . - You feel that no one Is ever there to give you
encouragement and support In times of uncertainty and
doubt
.
23A . - You feel that there Is no one who loves and
accepts you for the person you real ly are.
23B . + You feel that there are people who love and
accept you for the person you really are.
Scale of Belief In Self-worth
These I terns are based on I terns Included in factors of
a scale of self-esteem developed by O'Brien (1980). This
scale has an Internal consistency for the preservice
period of .70. Its internal consistency for the current
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t ime per I od Is . 86
.
6A
. + You nearly always have a high opinion of
your se I f
.
6B . - You nearly always have a low opinion of
yourse I f
4A. - You consider yourself a relatively unsuccessful
person at this stage In your life.
4B. + All in all, you consider yourself a relatively
successful person at this stage In your life.
27A. + You feel that you have usual ly acted according
to your moral and ethical values.
27B . - You feel that you have often acted In ways
that went against your moral and ethical values.
17A. + You usual ly have confidence In your ab I I I ty to
do anything you apply yourself to.
17B. - You usual ly lack confidence in your ab i I I ty to
do anyth I ng well.
Scale of Overall Favorable Basic Beliefs
The scales of the four major beliefs were combined to
form a Scale of Overall Favorable Basic Beliefs. The
internal consistency for this Scale of Favorable Beliefs
for the preservice period Is .84. Its Internal
consistency for the present time period is .94.
Scales of Vietnam-Specific Beliefs
and of Belief In Authority
Scale of Bel lef In Authority
This scale of beliefs emerged from the factor
analysis of beliefs at the different time periods. The
positive ( + ) mark Indicates the belief and trust in
authority figures. This scale's internal consistency for
the preservice period Is .59. Its Internal consistency
for the present time period is .60.
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12A. + You feel that people In positions of authority
usually know what they are doing.
12B. - You feel that people In positions of authority
often don't know what they are doing.
1 8A . - People In positions of authority can not be
depended upon when they are needed most
.
1 8B . + People In positions of authority can usually
be depended upon when they are needed most
.
26A. + America's military and political leaders knew
what they were doing in Vietnam
26B. - America's military and political leaders had
little or no idea what they were doing In Vietnam.
Scale of Cynical Beliefs About Vietnam and War
This scale has an Internal consistency for the
preservice period of .49. Its for the current time period
Is .65
7A . - You feel a sense of pride and
American way of life as the best In
America Is on the side of truth and
wor I d
faith in the
the wor I d
.
Just Ice In this
7B . + You feel a lack of pride and faith in the
American way of life as the best in the world. You
don't think that America Is ever necessarily on the
side of truth and Justice.
15A. - It was an honor and a privilege to fight for
the freedom of the South Vietnamese. Most South
Vietnamese were grateful for our presence in Vietnam.
15B. + It was wrong for America to be In South
Vietnam because Its reasons were, at best,
questionable and, at worst, immoral. Even the South
V I etnamese peop I e did not I I ke Amer I ca s presence i
n
V I etnam
.
11 A. + War Is no place to become a man
dirty and degrading business, and good
hard to make.
1 1 B . - War Is a noble cause,
boys, and it Is a good place
life.
It is
f r
I
ends
a
are
I t makes men out of
to make f r i ends for
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Scale of Humanistic Battle Beliefs
This scale has an Internal consistency for the
preservice time period of .55. Its Internal consistency
for the present time period Is .50.
8A . + You think violence and rage cloud a soldier's
Judgment In battle and can lead to dangerous
m I stakes
.
8B . - You think violence and rage help a soldier
perform better In combat.
24A. + You feel that killing Is hard and nothing that
gets you excited or makes you fee! good.
24B. - You feel that killing Is easy and can make you
feel excited and good.
22A. + Fear In combat Is natural and Is nothing to be
ashamed of
.
22B. -Only cowards show fear In battle.
Extra Bel I ef
s
The following four I terns were not considered as part
of any of the final scales.
13A. You believe the chances were good that you could
get killed or Injured In Vietnam.
13B. You believe the chances of getting killed or
seriously Injured In Vietnam were actually not very
high.
14A. You feel that luck Is usually against you.
14B. You feel that luck Is usually on your side.
1 6A . Vietnamese enemy soldiers torture prisoners and
commit other atrocities. They are no better than
animals and don't deserve to live.
16B. VC and NVA soldiers don't commit any more
atrocities than do our guys. They are Just men
fighting for their own beliefs like we are.
20A. Despite its size and power, America Is often
helpless In the face of political and military
real 1 1 1 es
.
20B. America has the power to do what It wants In
this wor I d
.
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Scales Measuring Exposure to Stress In Vietnam
As discussed above, both exposure to objective
experiences of stress and a veteran's subjective reaction
to that experience were assessed In this survey. Veterans
were asked to rate the frequency of their exposure to each
of the several stressful events, as enumerated below.
Then they were asked to Indicate how they reacted when the
event happened (with their choices varying from "bothered
a great deal" to "liked It"). All of the I terns presented
here composed Part H: Experiences in Vietnam. The H will
therefore not be needed In the numbering.
Scale of Exposure to Combat, Death, and Danger
These 10 I terns are the same I terns Card ( 1983) used
for her combat scale, and 9 of them were item's Wilson and
Krauss (1980) found loaded the highest on their first
factor of stressors, exposure to death and Injury. The
last I tern Is Card's ( 1983). Some of these I terns were
rewritten to make them conform to the rest of the survey.
The Internal consistency for this scale Is .95.
1. How often did you fire your weapon at the enemy?
2. How often did you kill enemy?
8. How often did you see someone killed?
9. How often did you see enemy killed?
15. How often did you see American soldiers wounded?
16. How often did you see enemy dead?
22. How often did you see American dead?
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23. How often did you find yourself In a combat
situation In which you thought you would not survive?
28. How often did you participate In a body count of
enemy dead?
29. How often did you receive fire from the enemy?
Scale of Exposure to Physical Discomfort
These two I terns are based on Items In Wilson and
Krauss's (1982) second factor of Vietnam stressors.
3. How often were you exposed to bad climate, filth,
potentially dangerous Insects or animals, or disease?
10. How often did you suffer from fatigue?
Scale of Exposure to Uncertainty In Battle
These I terns were suggested by a number of sources
(notably, Anderson, 1976; Blank, 1982; Santoll, 1981;
Wilson & Krauss, 1982). The second I tern Is from Wilson
and Krauss's (1982) first factor of stressors. The last
I tern was suggested by the work of Hend I n and Haas ( 1984).
The others were created for this study. This scale has an
Internal consistency of .63.
5. How often did you find yourself in a position
where you were unsure which of the Vietnamese around
you were friendly and which where enemy?
12. How often did you experience frustration over^
repetitive capture and loss of terrain objectives?
30.
How often did you go out on missions whose
objectives and strategies you did not understand?
Sea I e of Exposure to Attacks on Personal Competence
This scale has an internal consistency of .71.
14. How often did your fellow soldiers treat you with
less than the respect due you as a fellow soldier?
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21. How often were you disappointed In your
performance as a soldier?
27. How often did you feel you weren't the best
soldier you could be?
11. How often did serious arguments and fights break
out between guys In your unit?
Scale of Exposure to Immoral and Psychologically
Disturbing Experiences
The last Item was originally Intended to assess one
aspect of uncertainty In Vietnam, but it loaded on the
same factor In the factor analysis as the rest of these
Items, where it had the highest loading In the factor.
This scale has an Internal consistency of .76.
6. How often did you hear about or observe American
soldiers hurting Vietnamese not clearly Identified as
enemy?
13. How often did you hear about or know American
soldiers who had dealings with the black market?
20. How often did you hear about or know soldiers —
whether American or ARVN — who either tortured
prisoners or mutilated dead bodies?
26. How often did you take part in some act of
doubtful legality or morality?
25. How often did you hear about or know someone who
got Injured or killed while in a supposedly safe
area?
Scale of Exposure to Poor Leadership
This scale has an Internal consistency of .85.
4. How often did your superiors act as If they were
more Interested in their own welfare than In the
welfare of the troops?
7. How often did your superiors treat you with less
than the respect due you as a fellow soldier?
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19. How often were you uncertain of the ability ofyour military superiors to lead?
Extra I terns
These Items did not belong with any of the final
scale even though they were originally Intended to be part
of the scales. The second I tern below was Intended to
assess exposure to social deprivation In Vietnam. The
other two I terns were part of the discomfort scale. One
gets a general Impression from the answers of the veterans
to these I terns that some men reported liking It when they
were exposed to these experiences almost as much as other
men reported disliked such exposure, regardless of the
experimental group to which the veteran belonged.
17. How often did you suffer from long periods of
boredom?
18. How often did you hear about anti-war statements,
protests and rallies back In the States?
24. How often did It occur to you how different and
unfamiliar things in Vietnam were compared to back
home?
Scales for the Measurement of Social Support
Items Intended to assess perception of general social
support are presented here first. The next scale assesses
perceived social support In the military. The I terns In
this scale are rewrites of those Card (1983) used to
assess the quality of a soldier's group experience In the
military. These first two scales together composed Part F
of the questionnaire: Relationships. As explained above,
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Part F Is divided Into three different types of rating
sea I es
,
label ed I, II, and III. These rating sea I es are
Indicated by the roman numeral Included In parentheses
with the code number of each I tern In the first two social
support scales below. The third scale below was Intended
to assess social support specifically for being a
soldier. The I terns In this scale appeared In Part I. The
last two I terns presented In this section are two that were
dropped from the first scale below after I tern analysis.
Veterans were given the opportunity to Indicate 'does not
apply' to all of these questions except those assessing
military support, so I f a parent was not alive or a
veteran did not have a girlfriend or wife, he could
I nd I cate this.
Scale of Social Support
This scale has an Internal consistency of .72 for the
preservice time period, and .69 for the current time
per I od
.
FI. (I) How close to your father did (do) you feel?
F2
.
(I) How close to your mother did (do) you feel?
P 7 (ill) How well did (does) your mother understand
you?
F8. (Ill) How we I I did (does) your father understand
you?
F9
.
(Ill) How we II did ( does ) your girlfriend or wife
understand you?
F 1 0 . (Ill) How we II did (do) your closest friends
understand you?
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F1
1
• ('ll) If you work ( ed ) , how well did (do) thepeople you work for understand you?
Scale of Ml I Itary Support
This scale has an Internal consistency of
. 54 .
Interestingly the first Item has a corrected Item-total
correlation (correlating the Item with the total of the
rest of the scale) of .27, the second has a corrected Item-
total correlation of .25, the third has a corrected I tern-
total correlation of .42, and the last has a corrected
item-total correlation of .35.
F3
.
(I) How close were you to the people you served
with In Vietnam?
F4. (II) How much did you trust the noncommissioned
officers you served with In Vietnam?
F5. (II) How much did you trust the commissioned
officers you served with in Vietnam?
F6. (II) How much did you trust the enlisted men you
served with In Vietnam?
Scale of Social Support for Being a Soldier In Vietnam
This scale has an Internal consistency of .55 for the
dur I ng-V I etnam period, and .43 for the current time
per I od
.
II. Your mother expresses admiration, support or
understanding of your being a soldier In Vietnam.
115. Your father expresses admiration, support or
understanding of your being a soldier In Vietnam.
122. Your girlfriend or wife expresses ... etc
.
125. Your closest friends express ... etc
.
149. The people In the community express ... etc
.
246
Extra I terns
110. You have heard people praise and honor Vietnam
veterans. [All four time periods.]
134. You hear people put down Vietnam veterans or
call them names. [All four time periods.]
Scales for the Measurement of Personality
Most of the scales presented here are taken from
several sources, sometimes In full, and sometimes In
shortened, form.
Scales of Ego-strength and Defensiveness
These two groups of I terns together form Epstein's
(unpublished) measure of ego-strength and defensiveness.
Scale of ego-strength. Those I terns preceded by a
negative sign (-) Indicate low ego-strength. The full
scale is comprised of 24 Items, of which the 11 I terns with
the highest factor loadings were used in this study. This
scale has a preservice Internal consistency of .75, and it
has a current internal consistency of . 86 .
B2 . Self-control Is no problem for me.
B5. - I get more Impatient than most people when I
have to wait for a long stop light.
Bio. - When confronted with a difficult situation, I
give up more eas I ly than most people.
B13. - I often say and do things without stopping to
think.
B
i
5 . - l have trouble resisting temptation.
B 9 . - l am bothered by my lack of self-confidence.
B21. - I tend to Jump to a second task before I have
completed the first one.
247
B23 . My emotions rarely get out of hand.
B25 . - I have frequent ups and downs In mood.
B29 . - My friends consider me hotheaded.
B31. When I have a Job to do, I am not easily
d I st racted
.
Scale of defensiveness. This scale has a preservice
internal consistency of .79, and It has a current internal
consistency of .79 as well.
B3 . - On occasion, I have tried to find a way to
avoid unpleasant responsibilities.
B4 . - There have been time when I have felt like
getting even with someone for something they did to
me
.
B6 . No matter what the pressure, no one could ever
force me to hurt another human being.
B7 . - There have been times when I intensely disliked
someone
.
B9 . - There have been times when I have lied In order
to get out of something.
B 1 1 . The thought of shoplifting has never crossed my
mind.
B 1 2 . - There have been occasions when I took
advantage of someone.
Bi 4 . - There are times when I have "stretched the
truth" and said things that aren't completely true.
B i 6
.
I have never felt that I was punished unfairly.
B 1 8 . I sometimes gossip.
222. - I sometimes feel irritated when someone asks
me for a favor
.
B24 . It hardly ever matters to me whether l win or
I ose I n a game
.
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B26. - I have felt Jealous on occasion of the good
fortune of others.
B27 . - I have sometimes found It hard to admit I made
a m I stake
.
B30 . I have almost never felt the urge to tell
someone off
.
B32 . I gladly accept criticism whenever It Is
deserved
.
Scales of Personality Disorders
These scales were Intended to measure the three
personality disorders studied by Wilson and Krauss
(1982). All of these Items were suggested by Wilson and
Krauss ( 1982). A fourth antl-soclal behavior I tern — "You
are able to get people to do whatever Is to your own
benefit" (121) — was dropped from the original scale
during the final I tern analysis.
Scale of antl-soclal behavior. This scale has a
preservice Internal consistency of .46 and a current
Internal consistency of .76.
15. You get Into fights.
116. You are Involved in illegal activities.
127. You were (are) a discipline problem for yours
parents, school , or the clvl I or ml I itary
author 1 1 1 es
.
Scale of paranoid beliefs and behavior. This scale has a
preservice Internal consistency of .50 and a current
internal consistency of .50 as well.
B8 . I think few people are capable of true loyalty to
others
.
B20
. I pay careful attention to people's hidden
motives and the special meanings of their words.
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B28 . I feel It Is Important to be secretive and
guarded about my private life.
Scale of narcissism.
B1. I feel I am a person of unusual Importance and
un
I queness
.
B17. I feel I am capable of doing great things in
life.
Scales for the Measurement of Coping Styles
D1 . I get hostile and take my feelings out on others.
D2 . I withdraw from people and want to be alone.
D3 . I do something risky and exciting, like driving
recklessly or seeking other dangerous thrills.
D4 . I seek emotional support from someone, such as a
friend or a professional counselor.
D5 . I divert my attention away from my troubles by
distracting myself with some activity, like going to
the movies or thinking about other things.
D6 . I take direct, planned action to try to change
things.
APPENDIX B
FACTOR ANALYSES
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Table B-1
ROTATED ORTHOGONAL FACTORS OF CURRENT PTSD TEMS
PTSD SYMPTOMS FACTOR LOADINGS
II III IV
Spontaneous Recollection
Th I nk about Nam
Pictures pop Into mind
Bad dreams
Have same dreams
Inhibit Reco I I ect I on
Remove from memory
Keep from thinking about
Sensitivity to Cues
Things remind
Remind/brings feelings
Search for ambush spots
Things make feel /act
Avo I d Cues
Avoid things/situations
Avoid talking about
Hypera I ert/Eas I I y startled
Eas I I y start I ed
Extremely a I er t /aroused
Difficulty falling sleep
Inhibit Hypera I terness (Loss
43
37
63
76
61
64
37
.81
.79
38
43
42
77
63
66
64
.63
.49
.54
Of I
.41
.31
.49
dent I ty & Meaning)
41
Have no goa I
s
Old goals not important
Feel all enated
Uneasy in crowd
Feel numb
Feel an empty shell
Difficult remembering
Trouble concentrating
Emot I ona
I
Guilt: more for buddies
Gu I It: buddy killed
Fear: dream self victim
Fear expressing anger
Lose temper /contro
I
Explosive rage
Sad all 1 ost 1 n Nam
Depressed, blue, hopeless
Trouble breathing
Heart pounding
Sensat Ion-seek I ng
Seek high risk
Seek dangerous adventure
Problems with Intimacy
Problems getting close
Conflict with loved ones
Percent Variance Before rotation
.72
.63
.71
.65
.68
.70
.54
.62
.37
.39
.46
.52
.61
.57
.40
.41
.43
.42
.46
.52
.37
.37
.74 .39
.58
56 . 9% 4 . 4%
40
66
55
57
.70
.39
.49
.71
.71
3 . 9% 3%
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Table B-2
PRINCIPAL COMPONENTS FACTOR SOLUTION OF PTSD SUBSCALES
FACTOR LOADING
PTSD SUBSCALE After
Ser v 1 ce Now
Psycho logical sens 1 1 1 v 1 ty . 87 .92
Psycho logical avo 1 dance
. 64 .68
Phys 1 o 1 og 1 ca
1
arousa
1
. 87 .88
Inhibition of phys 1 o 1 og 1 ca
1
arousa
1
.89 .93
Loss of self .88 .90
Problems relating
. 88 .91
Guilt .75 .79
Fear: dream self victim .57 .60
Anger and rage .90 .91
Sen sat 1 on-seek 1 ng .63 . 74
Trouble breathing .57 .58
Sad about a 1 1 lost In Nam .53 . 62
Total variance accounted for: 100% 100%
Table B-3
VAR I MAX ROTATED ORTHOGONAL FACTOR SOLUTION OF
OBJECTIVE EXPOSURE TO STRESS IN VIETNAM
FACTOR LOADINGS
VIETNAM STRESSORS 1 1 1 1 1 1 IV V V
1
Objective Exposure to Combat
Fire at enemy .82
Kill enemy .73
See someone killed .90
See enemy killed .90
See Americans wounded .75
See enemy dead .86
See American dead .76
Thought wouldn't survive .76
Take part In body count .77
Receive fire from enemy .78
Objective Exposure to Physical D I scomf or
t
Bad climate, filth, etc. .58 .39
Suffer from fatigue .44
Suffer from boredom .37
Things unfamiliar In Nam .40
Objective Exposure to Social deprivation
Superiors act for selves .68
F
1
ghts in unit .56 .43
Hear about anti-war protests .31
Objective Exposure to Uncertal nty I n Battle
Unsure about Vietnamese .37
Capture & loss terrain .59
Leaders able to lead? .72
Someone hurt "safe" area .55
Misunderstood missions .45 .38
Objective Exposure to Immoral Exper 1 ences
Hurt non-enemy Vietnamese .40 .42
Black market .49
Tor tured/mut 1 1 ated enemy .45 .52
Illegal or Immoral acts .35 . 38
Objective Exposure to Attacks on personal competence
Superiors disrespect .53 .62
Soldiers disrespect .66
Disappointed In self .70
Not best soldier .55
Variance accounted for
Before rotation: 34.2% 12.9% 4.7% 4.3% 3.9% 3.4%
Table B-4
PRINCIPAL COMPONENTS FACTOR SOLUTION
OF OBJECTIVE VIETNAM EXPERIENCES SCALES
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EXPER 1 ENCE FACTOR
1
LOAD 1 NG
1 1
Combat
.76 -.50
Uncerta I nty
. 80 -
. 12
D 1 scomf or
t
.63 -
. 21
Competence
. 50 .60
Troubling Experiences .71
. 13
Poor Leaders .65 .32
Variance accounted for: 53% 19.2%
Table B-5
VAR I MAX ROTATED ORTHOGONAL FACTORS
OF OBJECTIVE VIETNAM EXPERIENCES SCALES
EXPER 1 ENCE FACTOR
1
LOAD 1 NG
1 1
Combat .90 .05
Uncerta 1 nty .71 .38
D i scomf or
t
.63 .21
Competence .04 .78
Troubling Experiences .49 .53
Poor Leaders .33 .64
Variance accounted for: 77.9% 22 . 1%
Table B-6
PRINCIPAL COMPONENTS FACTOR SOLUTION
OF CURRENT BASIC AND SECONDARY BELIEF SCALES
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SUBSCALE
FACTOR
1
LOAD 1 NGS
1 1
Ben 1 gn 1 ty .88
Contro
1
.92
Se 1 f-esteem .83
Worth relating
. 84
Nob I e beliefs -.50 .38
Combat .47
Author I tar 1 an .55 -.48
Variance accounted for: 58.4% 15.0%
VAR 1 MAX ROTATED
Table B—
7
ORTHOGONAL FACTORS OF BELIEF SUBSCALES
SUBSCALE
FACTOR LOADINGS
1 1 1
Ben 1 gn I ty .76 .44
Contro
1
.78 .47 .
Se 1 f-esteem .82
Worth relating .74 .41
Nob 1 e beliefs -.60
Combat .53
Author 1 tar 1 an .71
Variance accounted for
After rotation: 88.1% 11.9%
Table B-8
VAR I MAX ROTATED ORTHOGONAL FACTORS OF
PRESERVICE MAJOR BELIEFS
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PRESERVICE MAJOR BELIEFS FACTOR LOAD 1
llllllll11
(0
1
CD
1
Z
1 II III IV
Ben 1 gn 1 ty
safe & enjoyable
.43 .42
sat l sf 1 ed w 1 th life
fate/luck with you
Predictable/control lable
.38
.57
mean 1 ngf u 1 /purposef u
1
.42 .59
predictable/order ly
contro 1 over 1 I f
e
.65
.49 .41
authority In control
.47 .50
wor Id is Just
Worth relating to others
.45
people trustworthy
In doubt, get support
authority dependable
Se 1 f-worth
positive self-opinion .67
.59
.54
.53
se I f successf u
I
act mora 1
1
y
.70
.46
Imp. others accept .41 .40
se 1 f-conf I dence
Variance accounted for
.67
Before rotation: 32.9% 11.2% 7 . 8% 6 . 6%
Table B-9
VAR I MAX ROTATED ORTHOGONAL FACTORS OF
MAJOR BELIEFS DURING SERVICE
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MAJOR BELIEFS DURING SERVICE FACTOR LOADINGS
II III IV V
Ben I gn I ty
safe & enjoyable
sat I sf I ed w I th life
fate/luck with you
Predictable/control lable
mean I ngf u I /purposef u
I
predictable/order ly
contro I over life
authority In control
wor Id is Just
Worth relating to others
people trustworthy
in doubt, get support
authority dependable
Se I f-worth
positive self-opinion
se I f successf u
I
act mora I I
y
imp. others accept
se I f-conf I dence
Variance accounted for
Before rotation:
.67
.37
.47
.61 .38
.47
.52
.75
.52
.36
.40 .47
.65 .43
.68
.54
.35
.36 .35
.58
28.1% 10.8% 7.3% 7.0% 6.5%
Table B-10
VAR I MAX ROTATED ORTHOGONAL FACTORS OF
MAJOR BELIEFS AFTER SERVICE AND NOW
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FACTOR LOADINGS FOR
MAJOR BELIEFS Six Months After '.Present
I I I
.70
.56 .48
.58
I
I
! .58 .48
! .71 .43
.53
Ben I gn I ty
safe & enjoyable
sat I sf I ed w I th life
fate/ luck with you
Predictable/control lable
mean I ngf u I /purposef u
I
predictable/orderly
cont ro I over I I f
e
authority In control
wor Id is Just
Worth relating to others
people trustworthy
In doubt, get support
authority dependable
Se I f-worth
positive self-opinion
se I f successf u
I
act mora I I
y
Imp. others accept
se I f-conf I dence
Variance accounted for
Before rotation:
.55 .54 1.76 .44
.61 ! .51 .49
.46 .48 | .66 .46
.41 .39 j .58
.59 ! . 39 .67
1
.50
1
1 .46 .58
.68 ! .54 .41
.88 ! .64
1
.36 .71
1
| .82
.52 | .70
.42 .50 ! .63
.36 .42 ! .57 .35
.65 1 .72
44 . 2% 8.6% 6 . 4% |52.9% 7.5%
Table B- 1
1
VAR I MAX ROTATED ORTHOGONAL FACTORS OF
PRESERVICE MAJOR AND SECONDARY BELIEFS
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PRESERVICE MAJOR AND
SECONDARY BELIEFS FACTOR LOADINGS
I II III IV V VI
Ben I gn I ty
safe & enjoyable
sat I sf I ed with life
fate/luck with you
Predl ctab I e/contro I lable
mean I ngf u I / pur pose f u
I
pred I ctab I e /order I
y
cont ro I over life
authority In control
wor Id is Just
Worth of others
people trustworthy
In doubt, get support
authority dependable
Se I f -worth
positive self-opinion
se I f successf u
I
act mora I I
y
Imp. others accept
se I f-conf I dence
Amer lea Wrong
Not proud Am. way life
America often helpless
Dishonor to fight Nam
Combat Bad
War degrading
Rage bad 1 n combat
Chances good be killed
Killing Is hard
Leaders not In control
Enemy human
Fear ok in battle
Variance accounted for
Before rotation:
.55
.61
.43
.59 .36
.57
.38 .55
.36 -.46 -.37
.47 -.36
.36
.62
-.51
.39 .67
.74
-.34
.48
.43 .68
.43
.46
.69
.42
.39
.37
.55
.50
.42
.64
21 . 5% 12% 7 . 6% 4 . 9% 4 . 6% 4 . 1 %
Table B— 1
2
VAR I MAX ROTATED ORTHOGONAL FACTORS OF
MAJOR AND SECONDARY BELIEFS DURING SERVICE
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MAJOR AND SECONDARY
BELIEFS DURING SERVICE
FACTOR LOAD 1INGS
1 1 1 III IV V V 1 V 1 11 VIII
Ben I gn I ty
safe/enjoyable .64
sat I sf I ed .50
luck with you
Predictable/control I able
mean i ngf u I /purposef u
I
predictable .41
have control .33
authority In control
wor Id Is Just .42
Worth of others
people trustworthy
In doubt, get support. 42
authority dependable
Se I f -worth
positive self-opinion
successf u
1
act mora 1 I
y
others accept .44
conf I dent
Amer lea Wrong
Not proud
Am. helpless
Nam dishonor
Combat Bad
War degrading -.30
Rage bad
Chances be killed
.77
.41
.44
.61
.59
.49
.77
.36
Killing hard
Leaders undependable -.47
Enemy human
Fear ok
Variance accounted for
Before rotation: 21.4% 8% 7.1%
.64
.48
.57
.51
.51
.51
.45
.67
.23
.41
.45
5.4% 4.7% 4.7% 4.5% 3.9%
Table B-13
VAR I MAX ROTATED ORTHOGONAL FACTORS OF
MAJOR AND SECONDARY BELIEFS SIX MONTHS AFTER SERVICE
MAJOR AND SECONDARY
BELIEFS 6 MO.S AFTER FACTOR LOADINGS
1 II 1 1 1 1 V V VI
Ben 1 gn 1 ty
safe & enjoyable .42 .52
sat 1 sf I ed w 1 th life .58
fate/ luck with you .62
Predictable/control lable
mean I ngf u 1 /pur pose fu
1
.61
predictable/order ly .46 .36
contro 1 over life .58
authority In control .55
wor Id Is Just .35 .51
Worth of others
people trustworthy .46 .35
in doubt, get support .45 .44
authority dependable .61
Se I f-worth
pos 1 1 1 ve se I f-op I n I on
se I f successf u
I
act mora I I
y
Imp. others accept
se I f-conf I dence
Amer lea Wrong
Not proud Am. way
U.S. often helpless
Nam a dishonor
Combat Bad
War degrading
Rage bad
Good chance be killed
Killing Is hard
Leaders not in control
Enemy human
Fear ok In battle
Variance accounted for
Before rotat Ion
:
.72
.56
.55
.49
.72
.38
-.62
-.57
.39
-.32
-.52
.37
.48
.62
.41
-.52
.45
7.9% 5.6% 5.2% 4.8% 4.2%31.1%
Table B— 1 4
VAR I MAX ROTATED ORTHOGONAL FACTORS OF
CURRENT MAJOR AND SECONDARY BELIEFS
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CURRENT MAJOR AND
SECONDARY BELIEFS FACTOR LOADINGS
1 1 1 II 1 IV V
Ben 1 gn 1 ty
safe & enjoyable .67
sat Isfled with life .80
fate/ luck with you .59
Pred Ictab 1 e/contro 1 table
mean 1 ngf u 1 / pur pose f u
1
.83
pred Ictab le/order ly .61
contro 1 over 1 1 f
e
.77
authority in control .36
wor Id Is Just (0IO• .40
Worth of others
people trustworthy .60
in doubt, get support .60
authority dependable .37
Se 1 f-worth
positive self-opinion .85
se l f successf u
1
.74
act mora I I
y
.65
Imp. others accept .62
se 1 f-conf 1 dence .77
Amer 1 ca Wrong
Not proud Am. way 1 I fe 00mi -.59
America often helpless - -.45
Dishonor to fight Nam 0>(0•1
Combat Bad
War degrading -.48 .35
Rage bad In combat • 34
Chances good be killed . 26
Killing Is hard .52 • 35
Leaders not In control <r(0i
Enemy human • 38
Fear ok In batt 1
e
. 64
Variance accounted for
Before rotation: 36.3% 8.0% 5.9% 4.8% 4 . 5%
APPENDIX C
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Table C-1
Relationship Between Current Symptoms and
CURRENT Defensiveness and
CURRENT Symptoms Of Sensitivity to Cues,
Avoidance of Cues, Physiological Arousal,
Cortical Inhibition, and Overall Symptoms of PTSD
Defensiveness and
Symptoms of PTSD Current Symptoms
Sens
.
Avo I d
.
Phys
.
Cort . Fu 1 1
to Cues Arous
.
1 nh 1 b
.
PTSD
Cues Sea 1 e
Defensive Now -.43 -.39 -.43 -.50 -.51
Fu 1 1 PTSD Sea 1
e
.93 .73 .89 .92 —
Sensitivity to Cues — .60 . 82 . 84 . 93
Avoidance of Cues .60 — . 64 .59 .73
Physiological Arousal .89 .64 — . 80 . 89
Cortical Inhibition .84 .59 .80 — .92
Loss of Self . 77 .63 .78 . 88 .91
Problems Relating .79 .59 .80 . 87 .91
Trouble Breathing .54 .38 . 52 .54 .59
Dysphoric Emotions .88 .66 • .81 .86 .95
Guilt .79 .56 .68 .71 .81
Anger .81 .62 .81 .85 .91
Dream Self a Victim . 58 .41 .51 .57 .61
Sad at Loss I n Nam .61 .50 .54 .57 .65
Seek Sensat 1 on .70 .49 .62 .67 . 76
Loss of
Identity & Meaning . 83 . 63 . 83 .95 . 95
Note. Significance of correlations Is pi. 001 ( 2 -talled).
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Table C-2
Relationships Among Current Symptoms and Defensiveness
And CURRENT Identity and Relating Problems,
Trouble Breathing, and Dysphoric Emotions
Defensiveness and
Symptoms of PTSD Current Symptoms
Loss Problems
of Re 1 at 1 ng
Se 1 f
T roub 1
e
Breath 1 ng
Dysphor 1
c
Emot 1 ons
Defensive Now -.53 -.49 -.27 -.47
Ful 1 PTSD Scale .91 .91 .59 .95
Sensitivity to Cues .77 .79
. 54 . 88
Avoidance of Cues .63 .59 .38 .66
Physiological Arousal .78 .80 .52 .81
Cortical Inhibition . 88 .87 .54 . 86
Loss of Self — .90 .54 . 82
Problems Relating .90 — .53 . 84
Trouble Breathing .54 .53 — . 52
Dysphoric Emotions .82 .84 . 52 —
Guilt .67 .69 .44 .87
Anger .84 .86 .52 .93
Dream Self a Victim .48 .48 .38 . 68
Sad at Loss In Nam .54 .55 .28 .72
Seek Sensation .67 .66 .43 .69
Loss of
Identity & Meaning .97 .97 .55 . 87
Note . S 1 gn 1 f 1 cance of correlations Is pi. 001 ( 2-ta 1 led).
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Table C-3
Relationships Among Current Symptoms and Defens I veness
And CURRENT Emotions and Sensation-seeking
Defensiveness and
Symptoms of PTSD Current Symptoms
Guilt Anger Dream
Victim
Sad at
Loss
Seek
Sensat I on
Defensive Now -.31 -.51 -
. 34 - . 30 - . 39
Fu 1 1 PTSD Scale .81 .91 .61 .65 .76
Sensitivity to Cues .79 .81 . 58 .61 .70
Avoidance of Cues .56 .62 .41 .50 .49
Physiological Arousal .68 .81 .51 . 54 .62
Cortical Inhibition .71 . 85 .57 . 57 . 67
Loss of Self . 67 .84 .48 .54 .67
Problems Relating .69 .86 .48 .55 .66
Trouble Breathing .44 .52 .38 .28 .43
Dysphoric Emotions .87 .93 .68 .72 . 69
Guilt — .70 .49 . 52 .61
Anger .70 — . .56 . 56 .67
Dream Self a Victim .49 .56 .42 .47
Sad at Loss 1 n Nam .52 .56 .42 —
Seek Sensation .61 . 67 . 47 —
Loss of
Identity & Meaning .71 . 88 .52 .58 .69
Note. Only correlat
(2-tal led) entered 1
have significance of
1 ons with si
n tab 1 e . A 1
p< .001
.
gn I f 1 cance of p
1 cor re 1 at I ons
< .01
In table
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Table C-4
Relationship Between Demogr aph I cs and
CURRENT Symptoms Of Sensitivity to Cues,
Avoidance of Cues, Physiological Arousal,
Cortical Inhibition, and Overall Symptoms of PTSD
Defensiveness and
Symptoms of PTSD Current Symptoms
Sens
.
Avo 1 d
.
Phys . Cort
.
Fu 1 1
to Cues Arous
.
1 nh 1 b
.
PTSD
Cues Sea 1 e
£ -.20 -.23 -.20
r* -. 19 -.23 -.20
Rank at entry
Rank when left
Year left
Months In Vietnam
Grade Point Average at entry
-
Education Before
simple £ -.18
b
-.18
Education After
simple r -.19 -.19 -.19
Education Now
Simple £ -.26 -.26 -.26 -.25 -.28
partial r_* -.19 -.20 -.19 -.19 -.21
Note. Only correlations with significance of at least
pi . 01 (2-talled) are entered In the table. For £>.19 or
£<-.19, pi. 005. For £>.22 or £i- . 22 , pi. 001.
Partial ling out objective exposure to combat.
a. No significant simple or partial correlations.
b. No significant correlations with exposure to combat
part I a I led out
.
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Table C-5
Relationships Between Demograph I cs and
CURRENT Identity and Relating Prob I ems
,
Trouble Breathing, and Dysphoric Emotions
Defensiveness and
Symptoms of PTSD Current Symptoms
Loss Problems
of Re 1 at I ng
Se 1 f
Troub 1
e
Breath 1 ng
Dysphor 1
c
Emot 1 ons
Age at entry simple
part I a 1
r -
. 26
£*
*
-.26
-.19
-.19
Rank at entry3
Rank when left a
Year left a
Months in Vietnam3
Grade Point Average at entry3
Education Beforeb
simple r -.17 -.18
Education After *3
s Imp I e r - . 20
Education Now
simple £ -.24 -.IB -.30
partial r*-.18 -.24
Note. Only correlations with significance of at least
£i . oi (2-tailed) are entered In the table. For £>.19 or
£i-.19, pi. 005. For £>.22 or £<-.22, pi. 001.
* Partial ling out objective exposure to combat.
a. No significant simple or partial correlations.
b. No significant correlations with exposure to combat
part 1 a I led out
.
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Table C-6
Relationships Between Demogr aph I cs and
CURRENT Emotions and Sensation-seeking
Defensiveness and
Symptoms of PTSD Current Symptoms
Guilt Anger Dream
Victim
Sad at
Loss
Seek
Sensat 1 on
at entry simple r -.20 -.20
part I a 1r* * -.19 - . 19
Rank at entry
Rank when left
Year left a
Months In Vietnam3
aGrade Point Average at entry
—
bEducation Before
s I mp I e r -.19
Education After
simple r - . 21
part I a I r * -.18
Education Now
simple £ -.27 -.27 -.17 -.22
partial r*-.21 -.21
Note. Only correlations with significance of at least
pi . oi (2-talled) are entered In the table. For £>.19 or
r<-.19, pi. 005. For £>.22 or £i- . 22 , pi. 001.
* Partial ling out objective exposure to combat.
a. No significant simple or partial correlations.
b. No significant correlations with exposure to combat
par 1 1 a I I ed out
.
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Table C-7
Relationships Between Exposure to Stress In Vietnam and
Exposure to Combat and Discomfort In Vietnam
Combat React to Discomfort React to
Combat Discomfort
Exposure to
Combat — .58 .58
. 32
React 1 on to
Combat .58 — .36 .48
Exposure to
D 1 scomf or
t
.58 .36 — .55
Reaction to
D 1 scomf or .32 .48 .55 —
Exposure to Immoral and Psycho
l
og 1 ca
1
ly D 1 sturb 1 ng
Exper 1 ences .50 .21 .40
Reaction to Immoral and Psycho 1 og 1 ca
1
>y D 1 sturb I ng
Exper i ences .24 .45 . 18 .35
Exposure tc
Uncer ta 1 nty .65 .46 .54 . 34
Reaction to
Uncer ta 1 nty .62 .62 .49 . 46
Exposure to Poor
Leadersh 1
p
.32 .34 .34 . 27
Reaction to Poor
Leadersh I .25 .39 .33 . 33
Exposure to Attacks on Persona 1
Competence . 19
React 1 on to Attacks on Persona 1
Competence .23 . 19
Note. Only correlations with significance of at least
p<
. 01 (2-talled) are entered In the table. For rl . 1 9 or
~rL- .19, pi. 005. For £>.22 or £<-.22, pi. 001.
Table C-8
Relationships Between Exposure to Stress In Vietnam and
Exposure to Uncer ta I nty and Immoral Experiences In Vietnam
Uncertainty React to
Uncerta 1 nty
1 mmor a 1
Exp
.
React to
Immoral Exp.
Exposure to
Combat
. 65
. 62 .50 .24
React Ion to
combat .46 .62 .21 .45
Exposure to
D 1 scomf or
t
. 54 .49 .40
. 1 8
Reaction to
d 1 scomf or .34 .46 .35
Exposure to Immoral and Psycho logical 1 y D 1 sturb
1
i ng
Exper 1 ences .54 .37 — .46
Reaction to Immoral and Psycho logical I y Disturb 1 ng
Exper 1 ences .25 .39 .46 —
Exposure to
Uncer ta 1 nty — .77 .54 .25
React 1 on to
Uncerta 1 nty .77 — .37 .39
Exposure to
Poor Leadership .51 .42 .50 .42
React 1 on to Poor
Leadersh 1
p
.39 .46 .35 .50
Exposure to Attacks on Persona 1
Competence .31 .23 .45 .32
Reaction to Attacks on Persona 1
Competence .30 .33 .36 .41
Note .
p< .01
Only correlations with significance of at least
(2-talled) are entered In the table. For r.> . 1 9 or
272
Table C-9
Relationships Between Exposure to Stress In Vietnam
And Exposure to
Poor Leaders and Attacks on Competence In Vietnam
Poor React to Attacks on React to
Leaders Leaders Competence Attacks
Exposure to
Combat .32 .25
Reaction to
combat .34 .39
Exposure to
D I scomf or
t
.34 .33
. 19
. 23
Reaction to
D 1 scomf or . 27 .33 . 16 . 19
Exposure to Immoral and Psychologically Disturbing
Exper 1 ences .50 .35 .45 .36
Reaction to Immoral and Psycho 1 og 1 ca 1 1 y D 1 sturb I ng
Exper 1 ences .42 .50 .32 .41
Exposure to
Uncer ta I nty .51 .39 .31 .30
Reaction to
Uncer ta I nty .43 .46 .23 .33
Exposure to
Poor Leadership .79 .51 .40
Reaction to Poor
Leadersh I
p
.79 — .39 .47
Exposure to Attacks on Persona 1
Competence .51 .39 — .77
Reaction to Attacks on Persona 1
Competence .40 .47 .77 “
Note. Only correlations with significance of at least
pi . 01 (2-talled) are entered In the table. For r_> . 1 9 or
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Table C-10
Relationship Between Exposure to Combat,
Physical Discomfort, and Uncertainty in Vietnam
And CURRENT Symptoms of Sensitivity to Cues,
Avoidance of Cues, Physiological Arousal, Cortical
Inhibition, and Loss of Identity and Meaning
VIETNAM EXPERIENCES
AND REACTIONS SYMPTOMS
Sens • Avo 1 d
.
Phys
.
Cor t
.
Loss of
to Cues Arous
.
1 nh I b
.
1 dent i ty
Cues & Mean I ng
Exposure to simple r 64 .46 .52 .44 .45
Combat part I a 1 z* • 63 .43 .50 .40 .41
React 1 on to simple r 30 .29 .28 . 19 . 20
Combat part 1 a 1 V • 35 .32 .32 .24 .25
Exposure to simple r 53 .31 .49 .42 .41
D I scomfor
t
part 1 a 1
—
d*
* 47 . 22 .42 .33 .31
part 1 a 1 r ** .
—
c
19 . 19
React 1 on to simple r 27 .27 .28 .25 .23
D 1 scomf or t“ part 1 a 1 v • 23 .23 . 24 .21 . 19
Exposure to simple r 54 .35 .44 .45 .45
Uncer ta 1 nty part 1 a 1 !d
*
',53 .32 .42 .43 .44
-
part 1 a 1
—
.21 . 24 . 26
React 1 on to simple r .50 .34 .45 .38 .39
Uncer ta 1 nty part 1 a 1
part 1 a 1 —
d*
r **
I—/-*
.50
. 19
.32 .45
.21
.37 .38
. 18
Note. Only correlations with significance of at. least
pi . oi (2-talled) are entered In the table. For £2.19 or
£<-.19, pi. 005. For £>.22 or £<-.22, pi. 001.
* Partialllng out current defensiveness.
** Partialllng out current defensiveness and exposure to
combat
.
a. No significant correlations with exposure to combat
part I a I led out
.
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Tab I e C-1
1
Relationship Between Exposure to Poor Leaders,
mmoral Experiences, and Attacks on Competence In Vietnam
And CURRENT Symptoms of Sensitivity to Cues,
Avoidance of Cues, Physiological Arousal, Cortical
1 nh 1 b 1 1 1 on
,
and Loss of 1 dent 1 ty and Mean 1 ng
VIETNAM EXPERIENCES
AND REACTIONS SYMPTOMS
Sens
.
Avo 1 d
.
Phys
. Cort
.
Loss of
to Cues Arous . 1 nh 1 b
.
1 dent I ty
Cues & Mean I ng
Exposure simple r .43 .34
. 39 .44 . 44
To Poor part i a I r * .41
—Cj
.30 .36 .41 .42
Leader sh
I
p
part i a 1 r ** . 30
—
c
.20 .25 . 34 .34
React I on simple r .37 .30 . 35 .38 . 40
To Poor part 1 a 1 nd
*
* 32 .24 .30 .32 . 35
Leader sh
I
part 1 a 1 r ** . 24
—
.22 .26 . 29
Exposure to
Immoral and simple r .49 .37 .36 .38 .39
D 1 sturb 1 ng part i a I r * .46 .32 .31 .33 .34
Exper I ences part I a I r ** . 23
—
. 18
Reaction to
Immoral and simple r .26 .29 .24 . 22 .25
D 1 sturb 1 ng part I a 1 £d * * 23 .26 .21 . 18 .21
Exper 1 ences part 1 a 1 f * * . 19
Exposure to
Attacks simple r .29 . 17 .22 .30 . 28
On Personal part 1 a I Ld
*
-
24 . 16 .26 .23
Competence part I a 1 r ** .28
—
c
.26 . 24
React I on to
Attacks simple r .29 . 15 .23 .30 .31
On Personal
Competence
part 1 a 1
part i a 1
r * .23
r ** . 24
—
. 16 .23
.22
.
24
.24
Note. Only correlations with significance of at 'east
p< . 01 (2-tailed) are entered In the table. For r_l . 1 9 or
r<-.19, pi. 005. For £>.22 or £<-.22, pi. 001.
* Partial ling out current defensiveness.
** Partial ling out current defensiveness and exposure to
combat
.
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Table C-1
2
Relationship Between Exposure to Combat,
Physical Discomfort, and Uncertainty In Vietnam
And CURRENT Identity and Relating Problems,
Trouble Breathing, and Dysphoric Emot I ons
VIETNAM EXPERIENCES
AND REACTIONS SYMPTOMS
Loss Prob 1 ems Troub 1
e
Dysphor I
c
of Re 1 at 1 ng Breath 1 ng Emot 1 ons
Sel f
Exposure to simple r .42 .43 .26 .52
Combat part 1 a 1 .39 .38 . 22 .49
React 1 on to simple r . 19 . 19 .26
Combat part 1 a
i
V .23 .23 .31
Exposure to simple r .38 .39 .31 .40
D 1 scorn f or
t
Q part 1 a 1 V .28 . 29 .25 .31
React 1 on tg simple r . 19 .24 .20 .21
D I scomf or Q part 1 a 1 . 14 .20 . 17 . 16
Exposure to simple r .44 .42 .31 .49
Uncer ta I nty part i a 1 L«* .43 .40 .29 . 47
part l a 1 r ** .26 . 22 .20 . 24
—
c
Reaction to s I mp 1 e r .36 .38 .30 . 44
Uncer ta I nty part 1 a 1 £h* .34 .37 .28 .44
part I a 1 r * * . 19 . 19 . 20
—
Note. Only cor re 1 at 1 ons with s I gn 1 f I cance of at 1 east
pi. 01 (2-talled) are entered in the table. For £>.19 or
£<-.19, pi. 005. For £>.22 or £i-.22, pi. 001.
* Partial ling out current defensiveness.
** Partial ling out current defensiveness and exposure to
combat
.
a. No significant correlations with exposure to combat
part 1 a I led out
.
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Tab I e C-13
Relationship Between Exposure to Poor Leaders,
Immoral Experiences, and Attacks on Competence In Vietnam
And CURRENT Problems with Identity and Relating,
Trouble Breathing, and Dysphoric Emotions
VIETNAM EXPERIENCES
AND REACTIONS SYMPTOMS
Loss Prob 1 ems T roub 1
e
Dysphor 1
c
of Re 1 at I ng Breath 1 ng Emot 1 ons
Sel f
Exposure to simple £ .40 .43 .32 .43
Poor partial r *
—
Q
.38 .40 .29 .40
Leader sh 1
p
part I a 1 r **
—
c
.30 .33 .25 .31
Reaction To simple r .36 .42 .25 .38
Poor partial r *
—
.29 .37 .20 .32
Leadersh i part 1 a 1 r **
—
.23 .32 .25
Exposure to Immoral and
Psychologically simple r .37 .36 .33 .42
D I sturb 1 ng partial r * .33 .31 .30 .37
Exper 1 ences partial r**
—
c
. 18 .23 . 18
Reaction to Immoral and Psycho logical 1y_
Disturbing simple r
Exper 1 encesapar 1 1 a 1 r^*
—d
.22 .26 . 27
. 18 .23 . 24
Exposure to
Attacks simple r .25 .27 .26 .30
On Personal partial r * . 19 .22 .23 . 26
Competence partial £”**
—
. 19 .22 .23 .28
Reaction to Attacks
On Personal simple £ .27 .33 . 19 . 29
Competence 1^ partial £d
*
. 19 .27 . 22
Note. Only correlations with significance of at least
pi . oi (2-talled) are entered In the table. For £>.19 or
F<-.19, pi. 005. For £>.22 or £i-.22, pi. 001.
Partial ling out current defensiveness.
** Partial ling out current defensiveness and exposure to
combat
.
a. No significant correlations with exposure to combat
part I a I led out
.
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Table C— 1
4
Relationship Between Exposure to Combat,
Physical Discomfort, and Uncertainty In Vietnam
And CURRENT Emotions and Sensation-seeking
VIETNAM EXPERIENCES
AND REACTIONS SYMPTOMS
Gu 1 1
1
Anger Dr earn Sad at Seek
Victim Loss Sensat 1 on
Exposure to simple r .52 .45 .35 . 33 .49
Combat partial r *
—
d
.49 .41 .30 .29 .46
Reaction to simple r .26 .25
. 19 . 20
Combat partial r *
—
.29 .30 .21 .22
Exposure tg simple r. .36 .37 .29 .23 .35
D 1 scomf or
t
Q partial r *
—a
.29 .27 .21 . 27
Reaction tg simple r .23 .20
D 1 scomf or Q partial r *
—
d
. 18
Exposure to simple r_ .52 .40 .34 .28 .42
Uncer ta 1 nty partial r* .50 .38 .31 .25 .40
partial r **.28
—
c
React 1 on to simple r .46 .36 .36 . 26 .42
Uncer ta 1 nty partial r_,* .45 .35 .34 . 24 .41
part 1 a 1 r **.21 .20 . 18
—
Note. Only cor re 1 at I ons with s 1 gn
1
1 f 1 cance of at 1 east
pi. 01 (2-talled) are entered In the table. For £>.19 or
£i-.19, pi. 005. For ir>.22 or £i-.22, pi. 001.
* Partial ling out current defensiveness.
** Partial ling out current defensiveness and exposure to
combat
.
a. No significant correlations with exposure to combat
part I a I led out
.
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Table C-15
Relationship Between Exposure to Poor Leaders,
Immoral Experiences, and Attacks on Competence In Vietnam
And1 CURRENT Emotions and Sensat ion-seek 1 ng
VIETNAM EXPERIENCES
AND REACTIONS SYMPTOMS
Guilt Anger Dream Sad at Seek
Victim Loss Sensat I on
Exposure to simple r .40 .40
. 27 .25 .29
Poor partial r* .37 .38 .23
. 22 .25
Leadersh 1 p part 1 a 1 r** . 27 .29
—
c
Reaction to simple r .36 .37 .20
. 19 .26
Poor partial r* .32 .31
. 19
Leadersh 1
p
partial r**.25 .25
—
Exposure to Immoral and Psycho logl ca 1 1 y
D I sturb 1 ng simple r .42 .35 .30 .27 .40
Exper 1 ences partial r * .38
. .
—
Q
.30 .25 .23 .36
part I a 1 r **.19 . 18
—
Reactions to Immoral and Psychologically
D 1 sturb I ng simple r .22
a.
““
.26 .21 .27
Exper 1 ences part I a 1 r * . 1
9
—
d
.23 . 1 8 . 24
Exposure to
Attacks simple r .26 . 23 . 25 .31 .21
On Personal partial r * .23 .20 .28
Competence partial r **.24
—
c
.20 . 28
React I on to
Attacks s I mp 1 e r_ .27 .23 .23 .24 .23
On Personal partial r* .22 . 19
Competence part 1 a 1 r **.21
—
. 18
Note. Only correlations with s I gn 1 f 1 cance of at 1 east
pi. 01 (2-tailed) are entered In the tab 1 e
.
For r > . 19 or
r < - . 19, pi. 005. For r>.22 or _r i-
.
22
,
pi .001
.
* Part lalll ng out current defensiveness.
** Part 1 a 1 I 1 ng out current defens Iveness and exposure to
combat
.
Table C-1
6
Relationships Among Current Defensiveness and
CURRENT Major Beliefs
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EXPER 1 ENCE MAJOR BELIEFS
BENIGN CONTROL SELF-WORTH RELAT 1 NG
Current Defensiveness .55 .53 . 50
.
44
Ben 1 gn 1 ty — . 82 .76 .74
Cont ro
1
.82 — .77 .77
Se 1 f -worth .76 .77 — .68
Worth relating .74 .77 .68 —
Cyn leal Beliefs -.43 -.42 -.35 - . 37
Humanistic Battle .37 .42 .46 .47
Author 1 ty .42 .49 .34 .46
Favorab 1
e
.90 .94 .91 . 87
Note. Significance of correlations is pi. 001 ( 2-ta 1 led).
Table C-17
Relationships Among Current Defensiveness and
CURRENT Cynical Beliefs, Humanist
Beliefs In Authority, and Overall
1 c Batt 1
e
Favorab 1
e
Bel i ef s
,
Beliefs
CYNICAL HUMANISTIC BELIEF IN FAVORABLE
BELIEFS BATTLE AUTHOR 1 TY BELIEFS
Current Defens 1 veness- . 1
9
.26 .34 . 56
Cyn i ca 1 beliefs - . 42 - .46 - .43
Humanistic Battle -.42 — .48
Belief In Authority -.46 — . 47
Note. Only correlations with significance of at least
pi . oi (2-tailed) are entered In the table. For £>.19 or
7i- . 19, pi. 005. For £>.22 or £<-.22, pi. 001.
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Table C-1
8
Relationship Between Beliefs PRIOR TO Service
And CURRENT Symptoms of Sensitivity to Cues,
Avoidance of Cues, Physiological Arousal, Cortical
Inhibition, and Loss of Identity and Meaning
PRESERVICE BELIEFS SYMPTOMS
Sens
.
to
Cues
Avo 1 d
.
Cues
Phys .
Arous
.
Cort
.
1 nh 1 b
.
Loss of
1 dent 1 ty
& Mean 1 ng
Ben 1 gn I ty
a
Control 0 simple r .28 . 19 .23 .25 .21
part 1 a 1 V .23 .21 . 18
dSelf-worth simple r . 27 .23 .29 .32 .28
part I a 1 Hd* .24 .22 .25 .29 .26
part I a 1 r ** . 18
—dd .20 . 24 .20
Worth
Re 1 at 1 ng
D
simple r_ . 19 .21
Cyn leal Be 1 1 ef
s
a
Humanistic Battle Bel r a1 ef s
QAuthor 1 ty simple r . 18 .20 .21
part 1 a 1 V .20
QFavorable simple r .28 .21 .27 . 29 . 23
part 1 a 1 V .24 . 19 .21 .26 .21
Note. Only correlations with significance of at least
pi. 01 (2-talled) are entered In the table. For £>.19 or
£i-.-19, pi. 005. For £>.22 or £i- . 22 , pi. 001.
* Partial ling out preservice defensiveness.
** Partial ling out preservice and current defensiveness.
a. No significant simple or partial correlations.
b. No significant partial correlations.
c. No significant correlations partlalllng out preservice
and current defensiveness.
d. No significant correlations partlalllng out preservice
and current defensiveness and exposure to combat.
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Table C-1
9
Relationship Between Beliefs PRIOR TO Service
And CURRENT Identity and Relating Prob I ems
,
Trouble Breathing, and Dysphoric Emotions
PRESERVICE BELIEFS SYMPTOMS
Loss Prob 1 ems
of Re 1 at 1 ng Troub 1
e
Dysphor 1
c
Sel f Breath 1 ng Emot I ons
Ben 1 gn I ty
a
u
Control simple r .21 .25
part 1 a 1 V .20 . 18
QSelf-worth simple r .30 .20 . 26
part 1 a 1 ib
*
.29 .22
part 1 a I
-dd
**
.24
Worth re 1 at 1 ng a
Cyn leal Beliefs3
Humanistic Battle Be 1 I ef sa
Authority 13 simple r .20 .21
part 1 a 1 V . 19 . 19
Favorable simple r . 24 .26
part 1 a I .24 .20
Note. Only correlations with significance of at least
pi . 01 (2-talled) are entered In the table. For £2.19 or
£<-.19, pi. 005. For £2.22 or £<-.22, pi. 001.
* Partial ling out preservice defensiveness.
** Partialling out preservice and current defensiveness.
a. No significant simple or partial correlations.
b. No significant correlations partialling out current
defens I veness
.
c. No significant correlations partialling out current
defensiveness and exposure to combat.
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Table C-20
Relationship Between Beliefs PRIOR TO Service and
CURRENT Emotions and Sensation-seeking
PRESERVICE BELIEFS SYMPTOMS
Gu I 1 t Anger Dr earn
Victim
Sad at
Loss
Seek
Sensat 1 on
Benignity simple r 9
. 19
Control 0 simple r .25 .20 .20 .25
partial r *
—
d
. 18 .21
Sel f-worth simple r .23 .25 .21 .29
partial r *
—Q .19 .22 . 26partial r . **
—dd .21
Worth
Re 1 at 1 ng
D
simple r . 18 . 20
Cyn I ca I
Bel I ef s simple r_
partial r*
partial £° **
partial rl8 **
Humanistic Battle Bel i * a1 ef s
Authority0 simple r
partial £d
*
.21
. 18
Favorable0 simple r .25 .22 nCM .28
partial £d
*
. 19 . 18 . 24
Note. Only correlations with significance of at least
pi . 01 (2-talled) are entered In the table. For £2.19 or
£<-.19, pi. 005. For £>.22 or £i- . 22 , pi. 001.
* Partial ling out preservice defensiveness.
** Partial ling out preservice and current defensiveness.
* * * Partial ling out preservice and current defensiveness
and objective exposure to combat.
a. No significant simple or partial correlations.
b. No significant partial correlations.
c. No significant correlations partial ling out preservice
and current defensiveness.
d. No significant correlations partial ling out preservice
and current defensiveness and exposure to combat.
-.24
-.22
-.20
-.18
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Table C-21
Relationship Between CURRENT Be I I ef
s
and
And CURRENT Symptoms of Sensitivity to Cues,
Avoidance of Cues, Physiological Arousal, Cortical
Inhibition, and Loss of Identity and Meaning
CURRENT BELIEFS SYMPTOMS
Sens
.
Avo 1 d
.
Phys . Cort
.
Loss of
to Cues Arous
.
1 nh 1 b
.
1 dent 1 ty
Cues & Mean 1 ng
Ben 1 gn 1 ty simple r -.66 -.53 -.62 -.75 -.78
partial r * -.57 - .41 -.51 -.66 -.70
part 1 a 1 r **
—
c
*-
.51 -.33 -.44 -.62 -.66
Control simple r -.64 -.50 -.60 -
. 72 - . 80
partial r * -.53 -.38 -.49 -.63 - . 72
partial r *
—
*-.49
-.31 -.43 -.59 - . 69
Self-worth simple r -.66 -.50 -.62 -.70 -.75
partial r* -.57 -.38 -.51 -.60 - . 65
part 1 a 1 r **- . 54 -.31 -.46 -.57 -.62
Worth
Relating simple r -.56 -.47 -.55
partial £ * -.46 -.36 -.45
partial r **-.42 -.30 -.39
—
c
-.67
-
. 58
-.55 i
i
i
0)
O)
"1
0>
00
Oi
Cyn 1 ca
1
Beliefs simple r .31 .32 .32
partial r * .25 .27 .26
partial r ** .27 .27 .27
—
.37
.32
.32
.40
. 36
. 36
Humanistic Battle Beliefs
simple £ -.43 -.26 -.34
partial r * -.36 -.26
partial r **-.25
—
-.39
-.31
-.23
-.41
-.34
-.25
Authority simple r -.34 -.32 -.32 - . 42 -.47
partial r * -.22 -.22 -.21 -.31 - . 36
partial r **-.21 -.20 -.18 -.29 -.35
Favorable simple r -.70 -.55 -.66 - . 78 -.85
partial r * -.61 -.44 -.56 -.70 -.78
partial r ** -.57 -.36 -.50 -.67 -.76
Note. Only correlations with significance of at 1 east
pi. 01 (2-talled) are entered in the table. For
r <_. 19
,
pi. 005. For £2.22 or r.i-.22, pi. 001.
* Part la"I 1 I n q out current defensiveness.
£2.19 or
** Partial ling out current defensiveness
exposure to combat.
and ob J ect 1 ve
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Table C-22
Relationship Between CURRENT Bel lefs and
CURRENT Identity and Relating Problems,
Trouble Breathing, and Dysphoric Emotions
CURRENT BELIEFS SYMPTOMS
Loss
of
Se 1 f
Prob 1 ems
Re 1 at 1 ng
T roub 1
e
Breath I ng
Dysphor 1
c
Emot 1 ons
Benignity simple r -.77
partial r* -.68
partial r**-.64
—
c
-.74
-.64
-.60
- .48
-.41
-.37
-
. 71
-.62
-.57
Control simple r -.80
partial r* -.72
partial r**-.70
—
-.76
-.68
-.65
-.51
-.45
-.42
-.68
-.58
-.54
Self-worth simple r -.74
partial r * -.65
partial r**-.62
—
-.70
-.60
-.57
-.43
-.35
-.31
-.72
-.63
-
. 60
Worth
Relating simple r -.74
partial r * -.66
partial r **-.64
—
c
-.75
-.68
-.66
-.45
-.38
-.35
-
. 65
-.56
-.52
Cyn 1 ca
1
Beliefs s Imp 1 e r .37
partial r* .32
part 1 a 1 r ** .32
—
.42
.38
.38
. 24
. 20
. 19
. 34
.29
.29
Humanistic Battle
Beliefs simple r -.40
partial r * -.32
partial r **-.24
—
-.40
-.33
-.25
-.43
-.36
-.27
Authority simple r -.46
partial r * -.35
partial r°**-.34
-.47
-.36
-.35
-.24 -.38
-
. 26
-.24
Favorable simple £ -.84
partial r* -.78
part 1 a 1 r **- . 75
-.81
-.74
-.71
-.51
-.45
-
. 42
-.76
-
. 68
-.65
Note. Only correlations wl th s I gn 1 f 1 cance of at least
pi. 01 (2-tailed) are entered in the tab 1 e . For r_i . l a or
r < - . 19, pi. 005. For £>.22 or £<-.22, pi .001
.
* Partial ling out current defens I veness
.
** Partial ling out current defensiveness and ob Ject i ve
exposure to combat.
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Table C-23
Relationship Between CURRENT Bel I ef
s
and
CURRENT Emotions and Sensation-seeking
CURRENT BELIEFS SYMPTOMS
Gu 1 1
1
Anger Dream Sad at Seek
Victim Loss Sensation
Ben 1 gn 1 ty simple r 58 -.73 - .45 -.47 - . 59
part 1 a 1 r * -
.
—
u
52 -.62 -.33 -.35 -
. 49
part 1 a 1 r **-
—
c
44 -.58 -.27 -
. 29 - . 42
Cont ro
1
simple r_ 55 -.71 - .41 -.42 -.57
part 1 a 1 r * -
.
—
Q
48 -.60 -.29 -.32 -.47
partial r **-.
—
42 -.56 -
. 23 -.26 - .40
Self-worth simple r 58 -.72 -.44 -.50 -.59
partial r * -.
—
>Q
52 -.62 -.34 -.42 -.49
partial r **-. 47 -.58 -.28 - . 37 -.43
—
Worth
Re 1 at 1 ng simple r 50 -.67 -.42 -.41 -.60
partial r * -. 42 -.58 -.33 -.32 -.52
partial r**-..37 -.55 -.28 - . 27 -.48
—
c
Cyn 1 ca
1
Bel 1 ef
s
simple r . 23 .36 .23 . 24 .22
partial r * . 18 .31 . 18 .20
partial r**
—
.31 . 19
Humanistic Battle
-.54Bel I ef simple r .37 -.41 t.31 - . 28
partial r* -
partial r **-
.32
.21
-.33
-.25
-.24 -.22 -.50
-.43
Authority simple r_ .32 -.39 -.25 -.18 -.23
part 1 a 1 r* - .24 -.27
partial r **-
—
c
.22 -.25
Favorab
1
e s Imp 1 e r .61 -.78 - .47 -.49 -.65
partial r * - .56 -.69 -.37 - .41 - . 56
partial r **- .49 -.66 -.30 -.35 -.50
Note. Only correlations with significance of^at least
pi . 0 1 (2-talled) are entered In the table. For r.2 . 1 9 or
7<-.19, pi. 005. For r_i.22 or r_i-.22, pi. 001.
* partial ling out current defensiveness.
** Partlalllng out current defensiveness and objective
exposure to combat.
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Table C-24a
Relationships Among Current Personality Variables,
Social Support and Current Coping Styles, Alcohol Use,
Drugs, Arrests, and Injuries and Defensiveness Now
Ego Narcissism Parano 1
d
Ant 1
-soc 1 a 1
Defensive Now .68 .39 00COi -.52
Ego-strength .56 -.37 -
. 65
Narc 1 ss 1 sm .56 — -.37
Parano 1
d
-.37 —
. 27
Ant I -soc 1 a 1 -.65 -.37 .27 —
Social Support .41 . 24 -.32 - . 42
Get Host I 1
e
-.69 -.36 .28 . 58
Withdraw -.58 -.32 .40 .51
Seek Sensation -.60 -.35 .28 .63
Seek Support
i
(0i
-.26 .40
D I st ract Se 1
f
-.25 .21
Direct Action .38 .27 -.33
Combined Alcohol and
Drug Use -.43 OCM1
1
.51
Current Arrests -.43 -.19 .21 .55
Head Injuries
to Date -.21 . 17 . 27
Other Current
Injuries -.33 .39
Note. Only correlations with significance of at leasj:
p< . 01 (2-talled) are entered In the table. For r^> . 1 9 or
r i- .19, pi. 005. For r>.22 or r_i-.22, pi. 001.
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Table C-24b
Relationships Among Current Personality Var 1 ab 1 es
,
Social Support and Current Coping Sty 1 es
,
Alcohol Use.
Drugs, Arrests, and Injuries and Defens 1 veness Now
Soc I a 1
Support
Get W
Host 1 1
e
1 thdraw Seek
Sensat 1 on
Defensive Now .31 -.54
-.33 - .41
Ego-strength .41 -.69 -.58 -
. 60
Narc 1 ss I sm .24 -.36 -.32 -.35
Parano 1
d
-.32 .28 .40
. 28
Ant 1 -soc 1 a 1 -.42 . 58 .51 .63
Get Host 1 1
e
-.36 —
. 57 . 53
W I thdraw -.44 .57 — .51
Seek Sensation -.40 .53 .51 —
Seek Support -.22 .41 .40 .38
D 1 st ract Se 1
f
. 19 .27 .20
Direct Action . 18 -.19 - . 22 - . 24
Combined Alcohol and
Drug Use -.28 .41 .30 .34
Current Arrests -.34 .43 .35 .44
Head Injuries
to Date .27 .24 .29
Other Current
Injuries .26 . 29 .39
Note. Only correlations with significance of at least
pi . 01 (2-tailed) are entered In the table. For £>.19 or
r <-.l9, pi. 005. For £>.22 or £<-.22, pi. 001.
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Table C—24c
Relationships Among Current Personality Variables,
Social Support and Current Coping Styles, Alcohol Use,
Drugs, Arrests, and Injuries and Defensiveness Now
Seek D 1 stract Direct Defens I ve
Support Se 1 f Act I on Now
Seek Support -.26
D 1 stract Se 1
f
-.21
Combined Alcohol and
Drug Use .21 . 27 - . 22 -.37
Current Arrests .23 . 24 -.30 -.33
Head Injuries to Date
Other Current
Injuries .25 -.20
Note. Only corre 1 at 1 ons w
1
th s
I
gn I
f
Icance of at least
pi .01 (2-tai led) are entered 1 n the tab 1 e
.
For r_> . 1 9 or
r i- . 19, pi. 005. For r > . 22 or r i- . 22 , pi. 001.
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Table C-25
Relationship Between PRESERVICE
Personality and Social Support
And CURRENT Symptoms of Sensitivity to Cues,
Avoidance of Cues, Physiological Arousal, Cortical
Inhibition, and Loss of Identity and Meaning
PERSONALITY OR
SOCIAL SUPPORT SYMPTOMS
Sens . Avo 1 d
.
Phys . Cor t
.
Loss of
to Cues Arous
.
1 nh 1 b
.
1 dent 1 ty
Cues & Mean 1 ng
Ego-strength simple r .26 .21 .28 .24 .21
partial r *.20
—
d
.21 .22 .20
Narcissism simple r .17 .24 . 1 8 . 19
partial r *
—
d
.23 . 18
Parano I
d
a
Ant I -soc I a I
Social Support a
Note . Only correlations with significance of at least
pi. 01 (2-talled) are entered In the table. For £>.19 or
£<-.19, pi. 005. For £>.22 or £i-.22, pi. 001.
* Partial ling out preservice defensiveness.
a. No significant simple or partial correlations.
b. No significant correlations partial ling preservice and
current defensiveness.
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Table C-26
Relationship Between PRESERVICE
Personality and Social Support and
CURRENT Problems with Identity and Relating,
Trouble Breathing, and Dysphoric Emotions
PERSONALITY OR
SOCIAL SUPPORT SYMPTOMS
Loss Prob 1 ems Trouble Dysphoric
of
Sel f
Re 1 at I ng Breathing Emotions
Ego-strength simple r .19
. 22
part I a I r * . 19
—
d
bNarcissism simple r .22
. 19
part 1 a 1 r * .22
—
Parano 1
d
a
Ant 1 -soc 1 a 1 a
Social Support a
Note . Only correlations with significance of at least
pi. 01 (2-tal led) are entered In the table. For £>.19 or
£<-. 19, pi. 005. For £>.22 or £i- . 22 , pi. 001.
* Partlalling out preservice defensiveness.
a. No significant simple or partial correlations.
b. No significant correlations partlalling out preservice
and current defensiveness.
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Table C-27
Relationship Between PRESERVICE
Personality and Social Support and
CURRENT Emotions and Sensation-seeking
PERSONALITY OR
SOCIAL SUPPORT SYMPTOMS
Guilt Anger Dream Sad at
Victim Loss
Seek
Sensat 1 on
Ego-st rength b
s 1 mp 1 e r .20 .18 .20 . 19
QNarcissism simple r
part 1 a 1 r *
—
d
.25
. 23
Parano I
d
a
Ant 1 -soc 1 a 1 a
•
bSocial Support
partial r *
—
. 19
Note. Only correlations with significance of at least
pi. 01 (2-tailed) are entered In the table. For £>.19 or
£<-.19, pi. 005. For £>.22 or £i-.22, pi. 001.
* Partial ling out preservice defensiveness.
a. No significant simple or partial correlations.
b. No significant partial correlations.
c. No significant correlations partial ling out preservice
and current defensiveness.
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Table C-28
Relationship Between CURRENT
Personality and Social Support
And CURRENT Symptoms of Sensitivity to Cues,
Avoidance of Cues, Physiological Arousal, Cortical
Inhibition, and Loss of Identity and Meaning
PERSONALITY OR
SOCIAL SUPPORT SYMPTOMS
Sens
.
to
Cues
Avo I d
.
Cues
Phys
.
Arous
.
Cor t
.
1 nh
1
b
.
Loss of
1 dent i ty
& Mean 1 ng
Ego-strength
simple £ -.63 -.56 -.66 -.76 - . 78
partial r* -
. 50 -.43 -
. 56 -.66 -.68
partial r**
—
c
-.49 -.38 -.53 -.65 -
. 67
Narc 1 ss 1 sm
simple £ -.37 -.27 -.32 -.46 -.47
partial r *
—
Q
-.25 -.19 -.33 -.35
part I a 1 r **
—
-.30 -.21 -
. 36 -.37
Paranoid simple r .41 .32 .37 .36 .37
part 1 a 1 r *
—
.30 . 19 .25 . 22 . 22
partial r ** .23 . 18
—
Ant 1 -soc 1 a 1
simple r .62 .49 .57 .68 . 68
partial r* .52 .36 .45 .57 .56
partial r** . 44 .27 .36 .51 . 50
—c
Social Support
simple r -.43 -.42 -.44 - .49 -.54
partial r * -.35 -.34 -.36 -.41 -.47
part 1 a 1 r **
—c
-.31 -.29 -.31 -.37 -.44
Note. Only correlatl ons w 1 th sign I f 1 cance of at 1 east
pi . 01 ( 2-ta lied) are entered In the table . For £>.19 or
r i- . 19, pi. 005. For r > . 22 or r i- 22, pi .001
.
* Partial ling out current defens I veness
.
** Partial ling out current defens 1 veness and ob Ject 1 ve
exposure to combat
.
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Table C-29
Relationship Between CURRENT
Personality and Social Support
And CURRENT Problems with Identl ty and Relating,
Trouble Breathing, and Dysphoric Emot 1 ons
PERSONALITY OR
SOCIAL SUPPORT SYMPTOMS
Loss Prob 1 ems T roub 1
e
Dysphor 1
c
of Re 1 at I ng Breathing Emotions
Se 1 f
Ego-strength
s Imp 1 e r_ - . 77 -.74 -.38 - .74
partial r * -.65
—
Q
-.63 -.28 -.64
partial r ** -.63
—
c
-.61 -
. 24 - . 63
Narcissism simple r -.48 -.43 -. 19 - .43
partial r* -.35 -.30 -.30
partial r** -.37 -.32 - . 34
—
Paranoid simple r .36 .36 .39
partial r* .20 .21 .25
partial r** . 19
—
Ant 1 -soc 1 a 1
s Imp 1 e r .65 .64 .43 .70
partial r * .51 .52 .35 .60
part I a 1 r ** .45
—
c
.46 .31 .54
Social Support
-
. 46simple r - . 53 -.53 -.34
partial r* -.46
partial r ** -.42
—
-.46
-.43
-.28
-.25
-.38
-.33
Note. Only correlations with s 1 gn 1 f 1 cance of at least
pi. 01 (2-talled) are entered In the table. For £>.19 or
r i- . 19, pi. 005. For r>.22 or £i-.22, pi .001 .
* Partial ling out current defensiveness.
** Partial ling out current defensiveness and object 1 ve
exposure to combat.
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Table C-30
Relationship Between CURRENT
Personality and Social Support
And CURRENT Emotions and Sensation-seeking
PERSONALITY OR
SOCIAL SUPPORT SYMPTOMS
Guilt Anger Dream Sad at Seek
Victim Loss Sensat 1 on
Ego-strength
simple r_ -.56 -.77 -.50 -.46
-.58
partial r *
—Q -.50 -.67 -.39 -.37 -.46part I a 1 r **
—
c
-.46 -.65 -.35 -.32 -.42
Narc 1 ss 1 sm
simple r_ -.34 -.46 -.23 -.26 -.34
partial r * -.25 -.33 -.23
part 1 a I r **
—
-.28 -.35
-.25
Paranoid simple r .36 .36 (0CVJ .23 .32
partial r *
—Q .27 .21 .20partial r ** .21
—
Ant I -soc 1 a 1
simple r .54 .70 .55 .43 .65
partial r* .46 .58 .47 .34 . 56
part 1 a 1 r** .38 .53 .41 . 27 . 50
Social Support
simple r - . 33 -.51 -.32 -.23 -.43
partial r * -.26 -.43 -.24 -.36
part 1 a 1 r ** - . 20
—
c
-.40 -.20 -.31
Note. Only correlations wl th significance of at 1 east
pi. 01 (2-talled) are entered in the table. For r_> . 19 or
r < - . 19, pi. 005. For r>.22 or r_i- . 22 , pi . 001 .
* Partial ling out current defens 1 veness
.
** Partial ling out current defensiveness and objective
exposure to combat.
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Table C-3
1
Relationship Between CURRENT Coping Styles
And CURRENT Symptoms of Sensitivity to Cues,
Avoidance of Cues, Physiological Arousal, Cortical
Inhibition, and Loss of Identity and Meaning
CURRENT COPING STYLE SYMPTOMS
Sens
.
Avo 1 d
.
Phys . Cor t
.
Loss of
to Cues Arous
.
1 nh 1 b
.
1 dent 1 ty
Cues & Mean i ng
Get Host 1 1
e
simple r_ .59 .43 .58 .63 . 66
part 1 a 1
—
d*
.47 .29 .46 .50 .53
part I a 1 r * *
—
c
.42 .21 .40 .45 .49
Withdraw simple r .60 .55 .62 .67 .74
part 1 a 1
^d* .53 .48 .56 .61 .71part 1 a 1 p **
—
.47 .41 .50 . 57 .67
Seek Sensation
simple r .61 .49 . 56 .63 .66
part I a 1 Id* .53 .39 .47 .54 .57
part I a I p u »*
—
.40 .26 .34 .45 .49
Seek Support
simple r .45 .30 .47 .49 .50
part 1 a 1 r * .38 .22 .41 .43 .45
part 1 a 1 r d **
—
c
.33 .36 .39 .40
D 1 stract
Self simple r . 18 .31 . 18 .20
part 1 a 1
—
d*
.25
part 1 a 1 f u * *
—
.26
Take Direct
Action simple r -.20 -.18 -.18 - . 27 - . 28
part I a 1 r H*
-.19
partial —d _ _r **
— ill
l
1
IV
1
o
1
-
. 22
Note. Only correlations with significance of at leasj:
p< . o 1 (2-tailed) are entered In the table. For r.2.19 or
~r i- . 19, pi. 005. For vl .22 or r.i-.22, pi. 001.
* PartlaTlIng out current defensiveness.
** Partial ling out current defensiveness and objective
exposure to combat
.
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Table C-32
Relationship Between CURRENT Coping Styles and
CURRENT Problems with Identity and Relating,
Trouble Breathing, and Dysphoric Emotions
CURRENT COPING STYLE SYMPTOMS
Loss
of
Se 1 f
Prob 1 ems
Re 1 at 1 ng T roub 1
e
Breathing
Dysphor 1
c
Emot 1 on
Get Host l l
e
simple £ .63 .65 .34 .65
part 1 a 1
—
d*
.48 .53 .24 .53
part 1 a 1 r **
—
c
.43 .49 .20 .49
Withdraw simple r .73 .73 .40 .66
part I a 1
—
d*
.69 .69 .34 .60
part 1 a 1 r * *
—
.65 .65 .30 .55
Seek Sensation
simple r .65 .62 .42 .64
part 1 a 1
—
d*
.56 .53 .35 .56
part 1 a 1 f * * .48 .45 .30 .46
—
Seek Support
simple r .49 .47 .26 .47
part 1 a 1 r d* .43 .41 .21 .41part I a 1 r ** .39 .36 . 36
—
c
D 1 st ract Se 1
f
simple £ . 19 . 19 . 22
part 1 a 1
—
d*
-.22
part 1 a 1 r **
—
Take D I rect
Action simple r -.31 - . 24 -.22 - .22
part 1 a 1 r * -.30
part 1 a 1 p IP m -.26 -.18
Note. Only correlations with significance of at least
pi . 01 (2-talled) are entered In the table. For r_> . 1 9 or
£<-.19, pi. 005. For £>.22 or £<-.22, pi. 001.
* Partial ling out current defensiveness.
** Partial ling out current defensiveness and objective
exposure to combat.
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Table C-33
Relationship Between CURRENT Coping Styles and
CURRENT Emotions and Sensation-seeking
CURRENT COPING STYLE SYMPTOMS
Guilt Anger Dream
Victim
Sad at
Loss
Seek
Sensat 1 on
Get Host 1 1
e
simple r_ .47 .71 .43 . 35 . 54
part 1 a I
—
d*
.38 .60 .31 .25 .42
part 1 a 1 f * *
—
c
.31 .57 .26 . 19 .36
Withdraw simple r_ .57 .67 .43 .34 . 52
part I a 1
—d* .52 .61 .36 .29 .45part 1 a 1 r * *
—
.45 .57 .29 . 22 .37
Seek Sensation
simple r_ .60 .61 .43 .33 .75
part 1 a 1
—
d*
.55 .51 .34 .25 .71
part 1 a 1 f * *
—
.45 .41 .25 .46
Seek Support
simple r_
partial r*
partial r**
—
c
.38 .49
.33 .43
.27 .39
.34 .24
.27 .19
.23
.39
.33
.26
D 1 st ract Se 1
f
simple r_
partial r. *
partial r**
—
c
.22 .20
Take Direct
Action simple r
partial r*
part 1 a 1 r **
—
-.18 -.25
1
-.18
-
.
24
-.20
Note. Only correlations with significance of at least
pi. 01 (2-talled) are entered In the table. For r_l . 1 9 or
7< -
. 19, pi. 005. For £>.22 or £i- . 22 , pi. 001.
Partial ling out current defensiveness.
** Partial ling out current defensiveness and objective
exposure to combat.
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Table C-34
Relationship Between PRESERVICE
Alcohol Use, Drug Use, Arrests, and Injuries
And CURRENT Symptoms of Sensitivity to Cues,
Avoidance of Cues, Physiological Arousal, Cortical
Inhibition, and Loss of Identity and Meaning
SCALE SYMPTOMS
Sens
.
to
Cues
Avo 1 d
.
Cues
Phys. Cort.
Arous . 1 nh 1 b
.
Loss of
1 dent I ty
& Mean I ng
A 1 coho 1 Useb
simple r -.18
partial r*
partial **-.19
—dd
Drug Usea
Comb I ned^A I coho I and
Drug Use slmple r -.18
7 7~aArrests
Total Head lnjurlesa
£Other Injuries
Note . Only correlations with significance of at least
pi. 01 (2-talled) are entered In the table. For £>.19 or
£<-.19, pi. 005. For £>.22 or £i- . 22 , pi. 001.
* Partial ling out preservice defensiveness.
** Partial ling out preservice and current defensiveness.
a. No significant simple or partial correlations.
b. No significant correlations partial ling out preservice
and current defensiveness and exposure to combat.
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Table C-35
Relationship Between PRESERVICE
Alcohol Use, Drug Use, Arrests, and Injuries
And CURRENT Problems with Identity and Relating,
Trouble Breathing, and Dysphoric Emotions
SCALE SYMPTOMS
Loss Prob 1 ems T roub 1
e
Dysphor 1
c
Of Re 1 at 1 ng Breath 1 ng Emot I ons
Self
QAlcohol Use
s Imp I e £ -.19
partialr* *
partial ** -.19
Drug Use
Comb I ned^A I coho I and
Drug UseD simple r -.19
Arrests3
£Head Injuries
Other Injuries
Note . Only correlations with significance of at least
pi. 01 (2-talled) are entered In the table. For £>.19 or
r_i— .19, pi. 005. For £>.22 or £i- . 22 , pi. 001.
* Partial ling out preservice defensiveness.
** Partial ling out preservice and current defensiveness.
a. No significant simple or partial correlations.
b. No significant partial correlations.
c. No significant correlations partial ling out preservice
and current defensiveness and exposure to combat.
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Re 1 at 1
Alcohol Use,
Table C-36
onshlp Between PRESERVICE
Drug Use, Arrests, and Injur 1 es
And CURRENT Emotions and Sensat 1 on-seek 1 ng
SCALE SYMPTOMS
Guilt Anger Dream Sad at
Victim Loss
Seek
Sensat I on
Alcohol Use simple £ -.26 -.21
part 1 a 1
—d*
*
-.23 -.18
part I a 1 r * * -
. 27 - . 22
part 1 a 1 r d $ * *
—C -.23
0^Drug Use
Combined Alcohol and
Drug Use simple £ -.26 -.19
part 1 a 1
—d* -.23part 1 a 1 r * * - . 24
part I a I 7d$* *
—T!
-.20
a . aArrests
Head I n Jur I esa
Other I n J ur I esa
Note . Only correlations with significance of at least
pi. 01 (2-tailed) are entered In the table. For £>.19 or
£<-.19, pi. 005. For £>.22 or £i-.22, pi. 001.
* Partial ling out preservice defensiveness.
** Partial ling out preservice and current defensiveness.
*»* Partial ling out preservice and current defensiveness
and objective exposure to combat.
a. No significant simple or partial correlations.
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Table C-37
Relationship Between
CURRENT Alcohol and Drug Use, Arrests, and Injuries
And CURRENT Symptoms of Sensitivity to Cues,
Avoidance of Cues, Physiological Arousal, Cortical
Inhibition, and Loss of Identity and Meaning
SCALE SYMPTOMS
Sens . Avo 1 d
.
Phys . Cort
.
Loss of
to Cues Arous
.
1 nh 1
b
. 1 dent 1 ty
Cues & Meaning
Alcohol Use
simple r .31 .32 .31 .31 .33
part 1 a 1
—
d*
.20 .22 .20 . 18 . 20
part 1 a 1 r * *
—
c
. 19 .20 . 18 . 1 8
Drug Use simple r .35 .30 .39 .41 .40
part I a 1
—d* .25 .20 .29 .32 .30part 1 a 1 r * *
—
.25 . 18 .29 .31 . 28
Combined alcohol and
Drug Use simple r .38 .36 .40 .42 .42
part 1 a 1 r d* .27 .25 .29 .29 .29
part 1 a 1 r * *
-c
.26 .23 .28 .28 .27
Arrests simple r .34 .31 .34 .40 .39
part 1 a 1 r
ri*
.23 .21 . 23 .29 .27
part i a 1 Q + +p Jit M
—c
.23 . 19 .21 .28 . 26
Head Injuries
to Date simple r .29 .33 .29 .33 .31
part l a 1
part 1 a 1 —
d*
r **
—
c
.25 .29
.22
.25 .29
.22
. 27
. 19
Other
Injuries simple r .40 .27 .37 .42 .41
part 1 a 1 r H* .35 .22 .32 .38
.36
part 1 a 1 r
d **
—
.32 .27 .34 .32
Note. Only correlations with significance of at least
pi . o 1 (2-tal led) are entered In the table. For £>.19 or
7i- .19, pi. 005. For £>.22 or £<-.22, pi. 001.
Partial ling out current defensiveness.
** Partial ling out current defensiveness and objective
exposure to combat.
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Table C-38
Relationship Between
CURRENT Alcohol Use
.
Drug Use, Arrests, and 1 n Jur 1 es and
CURRENT Problems wl th Identity and Relating,
Trouble Breathing, and Dysphoric Emot
1
i ons
SCALE SYMPTOMS
Loss Prob 1 ems Troub 1
e
Dysphor 1
c
of
Sel f
Re 1 at 1 ng Breath I ng Emot 1 ons
Alcohol Use
simple £ .34 .30 . 22 .32
partial r *
—
o
.21 . 18
. 19
part 1 a 1 r ** . 19 . 1 8
—
c
Drug Use simple r .36 .38 CMCM .40
partial £ * .25 .28 .30
partial r ** .23 .27 . 30
—
Combined alcohol and
Drug Use simple r .41 .40 .26 .41
partial £ * .27 .27 . 18 .29
partial r** .25 .25 . 28
—
c
Arrests simple r .37 .36 .20 .37
partial r * .25 .25 .26
partial £“**
—
.23 .23 .25
Head Injuries
to Date simple r .29 .28 .20 .30
partial r*
partial r**
—
.24 .23 .26
Other Injuries
simple r .38 .38 . 26 .40
partial £ *
part 1 a 1 r **
—T.
.33
. 29
.33
.29
. 22
.
19
.35
.31
Note. Only correlations with significance of at least
pi . 0 1 (2-tailed) are entered In the table. For £>.19 or
pi. 005. For £2.22 or £<-.22, pi. 001.
*' Partial ling out current defensiveness.
** Partial I I ng out current defensiveness and objective
exposure to combat.
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Table C-39
Relationship Between
CURRENT Alcohol Use, Drug Use, Arrests, and Injuries
And CURRENT Emotions and Sensation-seeking
SCALE SYMPTOMS
Guilt Anger Dr earn Sad at Seek
Victim Loss Sensat 1 on
Alcohol Use
simple r_ . 22 .33 . 18
. 27 . 19
partial r *
—
a
. 19
. 19
partial r **
—
c
Drug Use simple r .26 .41 .36 .28 .26
partial r * . 18 .31 .28 . 20
partial r** .29 .27
. 18
—
Combined Alcohol and
Drug Use simple r .28 .42 .31 .32 .26
partial r *
—
u
. 18 .29 .21 .23
partial r^** .28 . 19 .21
Arrests simple r .29 .41 .29 .40
partial r* .21 .30 .20 .32
partial r ** . 19 .29 . 18 .31
—
c
Head Injuries
to Date simple r .29 .28 .20 . 18 .31
partial r*
partial r**
—
.25 .23 .27
. 19
Other Injuries
simple r .40 .37 .23 .24 . 40
partial r*
part 1 a l r **
.36
.33
.31
.27
. 18 . 19 .36
.32
—
c
Note. Only correlations with significance of at 1 east
pi . 01 ( 2-ta lied) are entered In the table . For £>.19 or
r i- . 1 9 , pi . 005 . For r > . 22 or r < -
.
22, pi .001
.
* Partial ling out current defens 1 veness
.
** Partial ling out current defens I veness and ob ject 1 ve
exposure to combat.
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Table C-40
Relationships Between Objective Exposure to Combat,
Discomfort, and Uncertainty In Vietnam and
Current Personality, Social Support, Current Coping.
Alcohol and Drugs, Arrests, and Injuries
OBJECTIVE EXPOSURE
COMBAT DISCOMFORT
TO:
UNCERTA 1 NTY
Ego-strength -.29 -.30 -
. 28
Narc 1 ss 1 sm
Parano 1
d
.25
. 24 .21
Ant 1 -soc 1 a 1 .36 .26
. 32
Social Support -.23 -.22 -
. 24
Get Host 1 le .31 .31 .31
W 1 thdraw .34 .25 .32
Seek Sensat 1 on .43 .30 . 35
Seek Support .25 .24 .25
D 1 st ract Se 1
f
Direct Action
Combined Alcohol and Drug Use
Current Arrests
Head Injuries
To Date .26 . 18 .21
Other Current
Injuries .20 . 19 .20
Note. Only correlations with significance of at least
p<
. 01 (2-talled) are entered In the table. For £>.19 or
p< _
. 19, pi. 005. For r_>.22 or r_i-.22, pi. 001.
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Table C-41
Relationships Between Subjective Reactions to Combat,
Discomfort, and Uncertainty In Vietnam and
Current Personality, Social Support, Current Coping,
Alcohol and Drugs, Arrests, and Injuries
SUBJECTIVE REACTIONS TO:
COMBAT DISCOMFORT UNCERTAINTY
Ego-strength -
. 22
-.24
Narc I ss I sm
Parano 1
d
. 19
Ant 1 -soc 1 a 1 .31
. 28
Social Support -.18 -.21
Get Host 1 le .24
. 19 . 27
W 1 thdraw .29 .29
Seek Sensation .39 . 20 .32
Seek Support .21 . 22
D 1 st ract Se 1
f
D I rect Act I on
Combined Alcohol and Drug Use
Current Arrests
Head Injuries
To Date .24 .19
Other Current Injuries
Note. Only correlations with significance of at least
p< . oi (2-talled) are entered In the table. For £>.19 or
r<-.19, pi. 005. For £>.22 or £<-.22, pi. 001.
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Table C-42
Relationships Between Objective Exposure to Immoral and
Psychologically Disturbing Experiences, Poor Leaders,
And Attacks on Personal Competence In Vietnam and
Current Personality, Social Support, Current Coping,
Alcohol and Drugs, Arrests, and inJurTes
OBJECTIVE EXPOSURE TO:
IMMORAL POOR ATTACKS ON
EXPERIENCES LEADERS COMPETENCE
Ego-strength -
. 25 -.32
Narc I ss I sm
Parano 1
d
.28 .20
Ant 1 -soc 1 a 1 .32 .23
. 19
Social Support -.21 -.21
Get Host 1 le .21 .21
W I thdraw .27 .31
Seek Sensat 1 on .32 .22
Seek Support . 16 .20
D 1 st ract Se 1
f
.19.
Direct Action
Combined Alcohol and
Drug Use .21 .21
Current Arrests
Head Injuries
To Date .26 .24
Other Current
Injuries . 19 .31
Note. Only correlations with significance of at least
p<
. oi (2-talled) are entered In the table. For £>.19 or
?<-.19, pi. 005. For £>.22 or £<-.22, pi. 001.
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Table C-43
Relationships Between Subjective Reactions to Immoral and
Psychologically Disturbing Experiences, Poor Leaders,
And Attacks on Personal Competence In Vietnam and
Current Personality, Social Support, Current Coping,
Alcohol and Drugs. Arrests, and Injuries
SUBJECTIVE REACTIONS TO:
IMMORAL POOR ATTACKS ON
EXPERIENCES LEADERS COMPETENCE
Ego-strength -.28
Narc I ss I sm
Paranoid .23
Ant I -soc I a I .26
Social Support
Get Host I le
Withdraw .23 .27
Seek Sensation .27
Seek Support
D 1 st ract Se I
f
D I rect Act I on
Combined Alcohol and Drug Use
Current Arrests
Head Injuries
to Date . 23 .22
Other Current
Injuries .29
Note. Significance of correlations In the table Is pi. 001
(2-tailed). Only correlations with pi. 01 entered In the
tab I e
.
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